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CONSULTING PSYCHOLOGY 


NOTES ON THE STATUS OF CLINICAL 
PSYCHOLOGY 


By NINA RIDENOUR 
Assistant Executive Secretary, New YorEe State CoMMITTEE ON MENTAL HYGIENE 


N this period of widespread efforts 
towards the organization of clinical 
psychology, it is pertinent to cali atten- 
tion to certain problems which cannot be 
solved at the present time, but which 
should be considered while clinical psy- 
chology is taking its place as an organized 
profession. 
One question is how many people earn 
a living as clinical psychologists. This 
could be fully answered only by an ardu- 
ous survey. In lieu of that, some inter- 
esting figures are shown in analyzing the 
membership (members and associates are 
not differentiated here) of the American 
Psychological Association and the Asso- 
ciation of Consulting Psychologists. The 
1936-37 directory of the A.C.P. and the 
1937 yearbook of the A.P.A. show the 
following distribution of positions held 
by psychologists in New York State, 
insofar as type of position can be judged 
by the listing. 


Type of Position No. 

Clinies (private child guidance 
clinies, psychological, prison )...... 
Commercial 
Courts 
Education (N.Y.C. Board of Edu- 
eation, Bureau of Child Gui- 


dance, Bureau for Children with 
Retarded Mental Development ; 
other boards of education in- 
cluding research and adminis- 
trative positions except teach- 
ing ; special and private schools ; 
State schools, State Department 


of Education ) 64 
Government departments (Health, 
Labor, Civil Service) ....................... 6 


Hospitals (City, — State ; 
general and special ) 
Non-psychological position 5 
(teacher, social worker, editor, 
administrator, C66.) 43 
Social agencies (case-working) .... 15 
Research Foundations, National 
Organizations, Committees, 


Councils, ete. 9 
Universities and colleges .................. 216 
No affiliation given (includes 17 

listed as ‘‘Consulting’’) 0. 61 
Students 18 

Total 492 


‘*Clinical position’’ as here used means 
one in which patients or clients are ex- 
amined as part of a program of therapy, 
placement, or guidance. 

From the listing in the yearbook, it is 
impossible to recognize all clinical posi- 
tions. Many psychologists with univer- 
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sity affiliations do some clinical work, but 
list only their university affiliation in the 
directory. With most of these psycholo- 
gists, however, their teaching is primary 
and their clinical work incidental, so that 
they would not fall in the group ‘‘earn- 
ing their living as clinical psychologists. ’’ 
Also, it is impossible to differentiate elini- 
cal and non-clinical positions when only 
a school or board of education affiliation 
is listed. It also depends on the precise 
definition of clinical as to whether most 
public school positions would be called 
clinical. From the total distribution the 
clinical positions might be listed more or 
less arbitrarily as follows: 


Clinical Positions 
Clinies 9 
Courts 5 
Education 64 
Hospitals 24 
Social agemeies 15 
Total 117 


Per cent of membership... 24% 


Many of the sixty-four positions under 
‘*Education’’ definitely are not clinical, 
but cannot be separated because the list- 
ing in the yearbook does not specify type 
of work. Excluding these non-clinical 
school positions, the percentage would 
probably be nearer 16 per cent or 18 per 
cent. 

There is no way of estimating the ex- 
tent to which A.P.A. and A.C.P. mem- 
bership is representative of the total 
number of practicing psychologists. This 
could be ascertained by more extensive 
surveys of the type made by the New 
York City Committee on Mental Hygiene 
in 1937 in a study of the training of per- 
sonnel in mental hygiene clinics. In that 
particular study, it was found that of 33 
psychologists who answered the question- 
naire, 20, or 61 per cent, were members 
of the A.P.A. or A.C.P. or both. 

All of this indicates the need for 


authoritative data regarding the number | 


of psychologists engaged primarily in 
clinical work and their qualifications. 
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The intelligent planning of training pro- 
grams and advice to be given to students 
depend on the picture of the field as a 
profession. This raises the question of 
how many clinical psychologists are at 
work in the positions where one might 
expect to find them. Some of these—to 
use an illustration from the State of New 
York—are in the State Department of 
Mental Hygiene, and the social agencies 
of New York City. 

There are in New York State under 
the Department of Mental Hygiene 20 
civil State hospitals, 2 State hospitals for 
the criminal insane, 5 State institutions 
for mental defectives, 3 for defective de- 
linquents, and one for epileptics. This 
is a total of 31 State institutions for the 
mentally ill and mentally defective with 
a population on February 1, 1937, of 
93,554 patients. In the Department of 
Mental Hygiene there are ‘‘items’’ for 
four psychologists to serve these 31 insti- 
tutions. (Item is the official expression 
for an appropriation in the budget.) Oc- 
casionally the Superintendent of the Hos- 
pital is able to use a social worker’s or 
an attendant’s item for a psychologist. 
There are six ‘‘field agents’’ who are 
psychologists, and one interne or fellow. 
This accounts for the fact that among 
the members of A.C.P. and A.P.A. there 
are 13 listing positions in State hospitals 
and State schools. This is for the Depart- 
ment of Mental Hygiene alone, and does 
not include other State departments, such 
as Correction, Social Welfare, and Edu- 
cation. 

A glance at social agencies indicates 
further discrepancies between expecta- 
tions and actual psychological services. 
In the Directory of Social Agencies of 
the City of New York for 1935 there were 
1,310 agencies listed. Of these, 167 were 
general and special hospitals. The 
A.P.A. and A.C.P. directories show 9 
psychologists in general and special hos- 
pitals, and 7 more in city and county 
hospitals—16 of their member psycholo- 
gists serving 167 hospitals. 
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Among the total of 1,310, there are 97 
agencies offering mental hygiene ser- 
vices, 85 serving dependent children, 41 
offering employment and vocational gui- 
dance. These are just a few of the agen- 
cies in which the services of clinical psy- 
chologist seem a reasonable expectation. 
A.C.P. and A.P.A. memberships in New 
York City show 15 psychologists in 12 
case-working agencies ; 9 psychologists in 
10 research foundations, councils, etc., 
practically all of these positions being 
non-clinical in nature. Twenty-eight 
A.P.A. or A.C.P. members are listed as 
administrators, social workers, or psy- 
chiatrists. Most of these 28 are in the 
agencies mentioned above. In other 
words, there are more A.P.A. and A.C.P. 
members in social agencies doing non-psy- 
chological work than there are doing 
psychological work. 

In the study of the training of person- 
nel in mental hygiene clinics mentioned 
above, the New York City Committee on 
Mental Hygiene studied 30 clinics estab- 
lished to give psychiatric service. Four- 
teen of these clinics, or nearly half, had 
no psychologist at all. There were 33 
psychologists in the other 16 clinics. In 
the ‘‘Standards of Training of Profes- 
sional Personnel in Psychiatric Clinics’’ 
published by the New ¥ork City Commit- 
tee on Mental Hygiene in 1935, psychi- 
atric clinic is defined as ‘‘an organization 
which routinely utilizes the co-ordinated 
services of three regularly scheduled 
technical and professional types of per- 
sonnel—psychiatrist, psychologist, and 
psychiatric social worker.’’ Require- 
ments for membership in the New York 
City Committee on Mental Hygiene and 
Mental Hygiene Section of the Welfare 
Council (1938) specify that mental 
hygiene clinics shall be considered as a 
unit having psychiatric, psychological, 
and social work services, and recom- 
mended that the personnel of these clinics 
and of psychiatric clinics shall meet the 
standards defined in the booklet men- 
tioned above. Here again is a discrep- 
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ancy between expectation and actual 
service. Persons concerned with stand- 
ards recognize psychological service as an 
integral part of psychiatric clinic service. 
And yet only about one-half of the psy- 
chiatric clinics in New York City employ 
clinical psychologists. 

One more evidence of the need for 
clinical psychologists is the response 
given by the National Conference of 
Social Work to the Section on Clinical 
Psychology. In 1933 at the National 
Conference in Detroit, a small group of 
clinical psychologists gathered infor- 
mally and decided to ask permission to 
have a section at the Conference the fol- 
lowing year. That year, 1934, the room 
seated about 200 people, and approxi- 
mately that same number were turned 
away. The next year the room was 
larger, and again several hundred were 
turned away. In 1936, the attendance 
was 1500, with 1164 persons visiting the 
booth, where case records and psycho- 
logical reports were exhibited. In 1937, 
1324 persons visited the booth, and in 
addition to the regular session on Clinical 
Psychology, there was a joint session with 
the National Probation Association and 
another with the Adult Offender, with a 
total attendance again of approximately 
1500 persons. This suggests that other 
groups are reaching out eagerly for what 
clinical psychology has to offer. 

It is evident that information about the 
number and distribution of clinical psy- 
chologists is very sketchy. Nor is there 
any accurate picture of the demand for 
psychologists either actual or potential. 
These are areas requiring extensive in- 
vestigation. Some of the more specific 
questions which need to be answered are 
as follows: 


1. How many psychologists are earn- 
ing a living salary either as clini- 
cal psychologist or on jobs where 
a psychological background is 
essential ? 
their jobs? 

2. How did they get their training? 


How did they get 


~ 


In the field, or in the university ? 
Would different training improve 
their contribution? their pres- 
tige? 

38. Why are so few doing clinical 
work? 

Is it merely lack of recognition 
of their contribution? Or is 
their contribution limited? Is it 
because of the low salaries paid? 

4. How do they conceive their jobs? 
What is their relationship to the 
others with whom they work? 
Do they feel resentment and fric- 
tion? Why? Are their recom- 
mendations practical? 

Have they analyzed the type of 
service desired? (a) by their 
colleagues, (b) by their patients 
or clients. 

Do they take responsibility for 
enough follow-up work to check 
their own judgments? 

5. What do other people think of 
them ? 

What do executives think? ad- 
ministrators? social workers? 
teachers? psychiatrists? physi- 
cians? judges? probation officers ? 

6. What advice should be given to the 
young psychologist with some 
training but little experience? to 
the undergraduate? to the well- 
trained person temporarily out 
of a job? 

Where should he apply? 

What are the probabilities for 
employment ? 

Does he need more training? 
More varied experience ? 

Where can he get it? 

What emphasis should he place 
in graduate work? training? ex- 
perience? apprenticeship or in- 
terne opportunities? 

7. To what extent are A.P.A. and 
A.C.P. memberships representa- 
tive of the field? 

If they are not representative, 
what is the best way to get a pic- 
ture of the field? 


The community is seeking the contribu- 
tion that clinical psychology can make. 
How is clinical psychology to respond? 
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The first method will be by answering the 
problems of the community as the com- 
munity sees them, which may or may not 
be as psychologists see them. Psycholo- 
gists must demonstrate their ability to 
deal with immediate problems, exploit 
opportunities as they arise, fill first the 
oceasional job, then the part time job, 
before their contribution can expect 
recognition. 

The instances cited below from the 
writer’s own experience show ways in 
which new and larger jobs can be 
opened up if psychologists have some- 
thing to offer on the smaller ones. 


(1) An agency working with crippled 
children in a certain community wants an 
evaluation of the intelligence of some of 
their children before deciding whether to 
spend money, sometimes thousands of 
dollars, on operations, convalescent care, 
and vocational training. Since only a 
limited number of children can be 
treated, it is obviously desirable to elimi- 
nate the feebleminded and those who are 
unlikely to make an adjustment later. 
The testing of these children, especially 
those with cerebral palsy, requires wide 
experience on the part of the examiner. 
Because the agency found help from a 
child guidance clinic in this problem of 
theirs, they recognize their need for a 
psychologist on their own staff, and plan 
to employ one as soon as their budget 
permits. Meanwhile they pay that clinic 
for its service, and would be willing to 
pay for considerably more than the clinic 
is able to give because of the pressure of 
other work. 

(2) Another organization has _ re- 
quested from a clinie (and paid it for) 
psychological examinations and psychia- 
trie interviews on every applicant being 
considered for a position on their staff, 
about 50 to 75 a year. This is a service 
the clinic agreed to give because they saw 
an opportunity to do a particularly con- 
structive piece of work, and that organi- 
zation, too, would be willing to buy con- 
siderably more service than the clinic is 
in a position to give. 

(3) An oculist has for months been 
looking for a psychologist with proper 
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training to help him part time in the diag- 
nosis and treatment of his cases of read- 
ing disability. 

(4) A psychologist in another city had 
a part time job as consultant in a visiting 
nurse association. When the job was dis- 
continued recently for lack of funds, the 
staff put up such a clamor for her services 
that they voted to use the babies’ milk 
fund for her salary. The psychologist is 
now in the somewhat awkward position 
of taking milk from babies, but she has 
rationalized this into a triumph for psy- 
chology. 

(5) Another case is reported of a 
WPA psychologist placed in an organi- 
zation employing several psychiatrists 
and a large number of social workers, 
but no psychologist because in the past a 
psychologist had not been found useful— 
gave them only 1.Q.’s.’’ Their 
motive in employing the WPA psycholo- 
gist recommended was to obtain status as 
a full clinic. After several months of 
competent service from the psychologist, 
the social workers petitioned the director, 
asking that the service not only be made 
permanent, but that it be increased, with 
the addition of another psychologist. 

(6) A well-trained psychologist en- 
tered a public school system in the 
capacity of census and truant officer in 
which most of his time the first five years 
was occupied with petty clerical details 
of census, attendance, equipment, and the 
like. Gradually as his psychological ser- 
vices became valued more highly, he was 
able to devote more and more time to psy- 
chology, both to service and research, and 
eventually was able to spend full time in 
research, part of which was his doctor’s 
dissertation, and all of this with the en- 
thusiastic cooperation and encouragement 
of his superiors. 

(7) In a certain industry where two 
psychologists were employed in the per- 
sonnel department, there was consider- 
able skepticism in the rest of the factory 
about these new-fangled notions. After 
a few years, as the success of their work 
built up more and more confidence, re- 
quests for aid on miscellaneous odd prob- 
lems began to flow in from all over the 
factory—problems of training, turnover, 
ventilation, order forms, education, illu- 
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mination—every type of problem involv- 
ing the human equation. 


These cases illustrate not only what is 
meant by answering the community’s 
needs in the community’s own terms, but 
also illustrate a major lack of the field of 
psychology, namely, the lack of a central 
clearing house where information of this 
sort is brought together. A long step 
toward building organization could be 
taken if there were some clearing house 
for information about jobs for psycholo- 
gists. This would need to be broader in 
scope than the efforts of the Psychological 
Exchange, and with a different emphasis 
from the Psychological Corporation. It 
should be under the auspices of some 
acceptable and completely disinterested 
organization. This bureau should serve 
psychologists in the same way the Joint 
Vocational Service serves social workers 
and public health nurses, and the Na- 
tional Committee for Mental Hygiene 
serves psychiatric clinics. As a joint 
service, it would serve both the psycholo- 
gist and the inquiring organization or 
institution. It could engineer combina- 
tions of part-time jobs and develop new 
ones by providing specific information as 
to how the problems in question had been 
handled elsewhere. It could be a haven 
for the bewildered student, graduate and 
undergraduate, who is convinced that he 
wishes to go into psychology, but knows 
not where to turn for a job, nor even for 
advice about the courses and training he 
should plan in order to become a well- 
equipped psychologist. It would be in a 
strategic position to consider the much 
discussed problems of standards, certifi- 
cation, training centers, and curricula, 
and would have definite information to 
bring to bear on these problems. 

Since the center would have a finger 
on the pulse of the community, it could 
be especially helpful in indicating what 
the community wants from the psycholo- 
gist. This problem is now too much 
neglected. The clinical people have al- 
lowed themselves to become pressed for 
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time, harrassed, detached, narrow in 
point of view. The academic people 
have continued to impose rigid and static 
concepts reflected in the rigid and static 
contribution of too many ‘‘trained’’ 
psychologists. 

The typical psychological report is a 
ease in point. The writer has recently 
had occasion to read several hundred re- 
ports in a number of different types of 
organization. Many of them are arid and 
sterile beyond belief, sprinkled with 
meaningless technicalities, and with as- 
sumptions of doubtful validity. They 
bristle with jargon about sensory dis- 
crimination, auditory memory span, vis- 
ual imagery, many of them having no 
apparent glimmer of realization that be- 
havior is dynamic, that reaction to life 
situations not merely test situation alone 
is the purpose of the study of any patient. 
They disregard effort, interest, tensions, 
flow of energy, emotional balance, atti- 
tudes. They reflect, in short, the ‘‘train- 
ing’’ of the psychologist. 

Psychologists who are mere testers 


contribute little. Measurement cannot 


measure without trained observation be- 
hind it. Effective psychological service 
grows, not from mechanical measuring 
but from a grasp of cause and effect re- 
lationships, an understanding of emo- 
tional factors underlying motivation, a 
functional interpretation of intelligence. 
It is doubtful whether a well-rounded 
background can be obtained without some 
experience in a psychiatric or child gui- 
dance clinic where the psychologist works 
closely with the psychiatrist and psychia- 
tric social worker. He is able to absorb 
from the fields of psychiatry and social 
work points of view which vitalize his 
own field, and he is able to contribute to 
these other workers material from his 
field which increases the predictive value 
of their observations. Psychologists have 
not yet agreed on the emphases in train- 


ing and experience which differentiate 
the mere tester from the competent 
effective psychologist. This is essential 
if clinical psychology is to take its stand 
among the respected professions. 

Many of the needs of the field are self- 
evident. A few major and immediate 
needs can be summarized. Their recog- 
nition should lead to better orientation. 


I. Clearing centers. 
A. For employment. 

1. To serve both applicant and 
employer. 

2. To develop new positions and 
combine part-time ones. 

B. For information. 

1. To advise the student, the in- 
adequately trained, and the 
temporarily unemployed. 

2. To confer with universities 
in curriculum planning. 

II. Training Programs. 
A. Stressing supervision in the 
field. 

1. The academic group recog- 
nizing their responsibility for 
being acquainted with what 
is going on in the clinics. 

2. The clinical group recogniz- 
ing their responsibility for 
training younger qualified 
members. 

B. Stressing the dynamic aspects 
of behavior. 

1. Responsibility for recogniz- 
ing and answering the needs 
of the community—not im- 


posing what has been blindly 
taught as ‘‘testing tech- 
nique.’’ 


III. Cooperative Activities. 
A. Between clinical and academic 
groups. 
1. Sharing of points of view. 
2. Agreement on emphases. 

(a) in training. 

(b) in standards for profes- 
sional status for licens- 
ing and other forms of 
legal control. 
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AGE PERFORMANCE RELATIONSHIPS AMONG 
ACCIDENT-REPEATER AUTOMOBILE DRIVERS 


By T. W. Forses 
Bureau For Street Trarric Reszarcu, YALE UNIVERSITY 


RIVER test clinies have been oper- 
ated in different states with the 
cooperation of the officials of the various 
State Motor Vehicle Departments. The 
work has been carried on with the aim 
of rehabilitating poor drivers, but the 
records have also been analyzed on a 
research basis. The accident-repeaters 
have been treated as a group and theif 
performance compared with the perform- 
ance of volunteer drivers. This compari- 
son has been made for a number of dif- 
ferent cities and states. One such group 
has been chosen for presentation here, 
due to the fact that unusually good acci- 
dent records were available and that very 
fair test conditions were maintained. 
This group consists of 138 drivers whose 
accident record was such that they had 
been called in for hearings and of 52 
volunteers whose accident records were 
assumed to be average. 


glare and speed estimation tests and the 
Forbes miniature highway test. The 
first five tests attempt to analyze the 
driver’s ability into the simple com- 
ponents, and the miniature highway test 
attempts to approach nearer to the more 
complex combination of abilities which is 
called into play in almost any actual 
driving situation. 


GENERAL AGE TREND 


A general age trend has been reported 
previously by DeSilva and Forbes (2) in 
which there is a loss of efficiency begin- 
ning between the ages of thirty and forty 
years for the average driver and con- 
sistently increasing with advancing age. 
This loss of efficiency ranges anywhere 
between 6 and 40 per cent for the various 
abilities tested. This same general age 
trend occurred in the present group of 
drivers. 


TABLE I 


CoMPARISON BETWEEN THE Scores or 138 AUTOMOBILE ACCIDENT REPEATERS AND 52 VOLUNTEER 
DRIVERS ON THE Harvard Trarric Bureau BaTrery or TESTS 


AVERAGE ScorzEs SIGMA OF DIrrer- PROBABILITY 
Tests BNCB FFER- ENCE + or RELIABLE 
Repeaters | Volunteers ENCE Sioma DIFFERENCE 
Accelerator Reaction 
20.29 17.94 2.35 1.205 1.95 97.5 
Brake Reaction Time 45.52 42.16 3.36 0.657 5.12 99.9 
Vigilance Brake Re- 
ee es 66.84 62.64 4.20 1.263 3.32 99.9 
47.70 52.80 5.10 1.447 3.52 99.9 
Vigilance Steering... 39.10 42.44 3.34 1.551 2.15 98.5 
Braking - Steering 
Balamee oonccccccccscccessnen 27.66 18.04 9.62 2.715 3.54 99.9 
Miniature Highway 
(Safe Passes) ....... 14.40 17.10 2.70 1.080 2.50 99.4 


The Harvard Traffic Bureau battery 


GROUP COMPARISON 


of tests was used. This consists of De- The repeaters as a group were poorer 


Silva reaction time, steering, vigilance, 


than the volunteers in simple brake re- 
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Number of Care 
Overtaken 


315 


10 


Number of Safe Passes 
(Sideswipes Disregarded) 
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43 Volunteers 


Fic. 1.—Driver’s age and miniature highway scores. 
Upper figure: success on test as indicated by number of cars overtaken and passed without 
misjudgment of speed or timing and resulting collision. Curves smoothed. 0 indicates 43 vol- 


unteers, + indicates 122 accident-repeater drivers. 


action time, vigilance-brake reaction 
time, steering (by hand coordination), 
vigilance steering, braking-steering bal- 
ance and miniature-highway safe passes. 
This corroborates the general findings 
from other similar groups where good 
accident criterion has been available. 
Table I shows that the majority of 
these differences are real. The ratio of 
the difference of group averages to the 
standard error of the difference was large 
enough for statistical validity for brake 
reaction time, vigilance-brake reaction 
time, steering and braking-steering bal- 
ance. The others, vigilance-steering and 
miniature-highway safe passes, show dif- 


ferences which are just below the statis- 
tical criterion. A relationship to age in 
the miniature-highway score, which will 
be discussed below, indicates that this 
test is also significant. 


RELATIONSHIP AMONG YOUNG DRIVERS 


It has been reported by others (1) that 
drivers under the age of twenty-five show 
accident records which are several times 
higher than would be expected from the 
number of such young drivers to be found 
among the driving population. The age 
curves of these miniature-highway scores 
suggest that there are two factors in- 
volved among these young drivers: first, 
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coordination, vision and other driving 
abilities and, second, attitudinal factors 
such as over-confidence and carelessness. 

Figure 1 shows that in miniature-high- 
way scores the drivers under twenty-five 
who had good ability, as shown by test, 
got into accident difficulty as much as 
those with poorer ability, whereas this 
was not true for the older drivers. 
Among the older drivers the repeaters 
again showed poorer ability on the aver- 


that the general run of drivers shows 
highest coordination and skill at about 
the age of twenty-five eliminates the pos- 
sibility that the younger drivers have not 
attained sufficient skill in manipulation. 
This leads to the conclusion that the dif- 
ference is due to the drivers’ over-confi- 
dence, poor appreciation of hazards and 
possibly carelessness. This is borne out 
by the fact that some studies have re- 
ported a higher number of convictions, 
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Fic. 2.—Driver’s age and braking-steering balance scores. 
Vigilance test scores obtained when simultaneous brake reaction and ‘‘steering’’ are required. 


Reaction time balanced against ‘‘steering’’ score to give total score shown. Curves smoothed. 
0 indicates 48 volunteer drivers, + indicates 121 accident-repeater drivers. 


age. A similar relationship has been 
found with some groups of drivers in 
braking-steering balance, (Fig. 2) glare 
and other test scores, so that it is probe- 
bly a fairly general situation. Thus, 
whereas lack of skill apparently was re- 
lated significantly to accident experience 
among the older drivers, a second factor 
has upset this relationship among those 
under twenty-five years of age. The fact 


among the younger drivers, for driving 
too fast for conditions. 

However, it should be borne in mind 
that coordination and such factors are 
probably also involved where there is a 
deficiency im this regard among the 
younger group. The data obtained by a 
follow-up of accident records after the 
drivers had been re-educated by means 
of the driver test clinic bears out this 
interpretation. 
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EFFECT OF RE-EDUCATION 


Since the group analysis shows that 
there is a general relationship between 
weakness in the abilities tested and acci- 
dent experience, it should be possible to 
improve accident records by use of the 
test clinics. Furthermore, it is to be 
expected that specific education by use 
of the test clinics should be more effective 
than generalized safety education, since 
the various abilities of the individual can 
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Figure 3 shows such a follow-up for a 
group of 101 repeaters who were tested 
and given a summarizing interview and 
98 repeaters who received only general- 
ized safety education. It will be seen 
that accidents were reduced 87 per cent 
by the driver test clinic procedure, 
whereas they were reduced only about 68 
per cent by a generalized type of safety 
education. In other words, the specific 
driver-test-clinie type of education re- 
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Fic. 3.—Re-educational effect of driver test clinic, over and above generalized safety education. 
Comparison of drivers having accidents and number of accidents respectively, corrected to 
give nine months before vs. nine months after operation of test clinic. Both groups were driv- 
ers with two or more accidents in preceding period. Control group (white bar) subjected to 
police attention and general safety influences, but not tested. 


be analyzed and his attention called to 
them in detail. 

A followup of accident records in 
which the accident experience for the 
nine months following the test was com- 
pared with the nine months previous has 
shown this to be the case. 


duced by over 50 per cent the accidents 
remaining after generalized education. 
The same general relationship holds for 
the number of drivers who had an acci- 
dent after, as compared with the number 
who had accidents before, the tests. 

This corroborates a similar previous 
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Fic. 4.—Driver’s age and effectiveness of re-education by driver test clinic. 


Based on nine months’ follow-up of 101 automobile accident repeaters. Cross-hatehing repre- 
sents number of drivers with clear record in nine months succeeding test and interview at clinic. 


follow-up on another group of 500 driv- 
ers in which the reduction obtained by 
the driver test clinic was approximately 
90 per cent as compared with 60 per cent 
from generalized re-education. 

As mentioned above, the young drivers 
also showed a very high percentage of re- 
education amounting to between 60 and 
70 per cent reduction in drivers having 
accidents after the tests. Figure 4 shows 
an age analysis of the improvement 
shown by the follow-up. The younger 
drivers showed a slightly larger mumber 
who continued to have accidents, a fact 
which again points to some attitudinal 
or judgment factor as being responsible. 
However, the fact that such a large per 


cent of these younger drivers were re- 
habilitated by the process of sending 
them through a properly operated driver 
test clinic with its summarizing inter- 
view indicates that coordination and 


_ other physical and manipulative abilities 


tests probably play some part also with 
the younger drivers. 
SUMMARY 

Results from operation of the Harvard 
Traffic Bureau driver test clinics show 
that automobile accident-repeaters are 
rather consistently poorer in brake reac- 
tion time, (by hand coordination), vigi- 
lance steering, braking-steering balance 
and miniature-highway safe passes. Age 
curves show the trend previously re- 
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ported, i.e., the highest ability on the tests 
between the ages of eighteen and thirty 
and a consistent decrease of ability start- 
ing somewhere between the ages of thirty 
and forty. When the repeaters were com- 
pared with the volunteers, the same rela- 
tionship held above the age of twenty-five 
but there was a tendency for the younger 
drivers who had good ability to get into 
difficulty as well as the younger drivers 
with poorer ability. 

A follow-up of accident records showed 
that both young and old drivers could be 
re-educated. It is suggested that both 
skill and attitudinal factors, such as over- 
confidence and carelessness, play a part 
among the younger drivers. The follow- 
up of accident records showed a reduc- 


tion of over 85 per cent in accidents 
following the test as compared with re- 
duction of about 60 per cent by means of 
generalized safety education. In other 
words, the specific education accom- 
plished by the tests reduced the accidents 
remaining after generalized education, by 
over 50 per cent. This corroborates a 
previous accident follow-up study (2). 
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PRACTICES AND PRINCIPLES OF THE 
PSYCHOLOGICAL SERVICE CENTER 


By Henry C. Lavx, Director 


IVE resident psychologists, namely, 

Drs. Paul Achilles, Rose Anderson, 
Schultz, Bennett and Link now give part 
of their time to psychological guidance on 
vocational, educational, personality and 
emotional problems. Since Dr. Achilles 
pioneered for the Psychological Corpora- 
tion this important phase of personal 
counseling in 1929, the range and com- 
plexity of its problems have increased 
enormously. Nevertheless, certain basic 
principles and practices have emerged 
about which all of us are in considerable 
agreement. 

One of the most significant principles 
in our work is the insistence on the indi- 
vidual’s maintaining his independence 
and his responsibility for himself. 
Therefore, in practically all of the cases 
we accept, there is a short intensive 
period of consultation and examination. 
Two or three hours on separate occasions 
may be required and sometimes, where 
tests are extensively used, two or three 
days separated by short intervals. On 
the basis of the facts thus obtained, a 
program of action is worked out with the 
individual. However, it is a program 
which he must adopt and make his own 
responsibility. One of our principal 
tasks is to ersble him to see the desirabil- 
ity of this program and to understand 
its mechanics so clearly that once he 
makes up his mind to adopt it he will be 
able to continue it. Sometimes an occa- 
sional visit at relatively long intervals 
is encouraged so that we may check up 
and help over difficult spots. 

There are certain cases, especially with 
children, where remedial work in the 
habits of reading, arithmetic, etc., occa- 
sionally make periodic visits necessary. 


With adults, however, an important mea- 
sure of the success with which we can 
serve them is the dispatch with which we 
can get them started on a behavior pro- 
gram or activities program which needs 
little or no supervision on our part. 

I remember a case of Dr. Anderson’s, a 
boy of six whom the parents had brought 
in because they could not control his 
tantrums. After two or three sessions 
Dr. Anderson advised the parents to send 
the child to a certain boarding school. 
She did not consider it wise to try re-edu- 
cating the child and parents by a year or 
several years of consultations. The pro- 
gram she recommended was better for 
the child, and if anything, less expensive. 

Often, in family situations, the parents 
can be advised and can follow a program 
with good results. Where this is possible 
few conferences are needed. Where it is 
not possible many conferences are proba- 
bly of no avail, at times even harmful. 

Naturally, this means that individuals 
are selected with reference to the char- 
acter of their problem and the possibility 
of their becoming or remaining indepen- 
dent personalities. We have learned, 
largely from experience, that there are 
certain types of people who do not wish 
to help themselves but have become ac- 
customed to depending upon others, some- 
times on professional people, for emo- 
tional and intellectual support. Even 
where individuals can afford this sort of 
psychological wet-nursing, we refuse to 
give them continued appointments. In- 
deed, our approach in the first interview 
is such as to discourage any hope of pro- 
longed discussion or analysis. 

On the other hand, we have encoun- 
tered a number of situations in which 
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people who seemed rather hopeless or had 
become highly dependent, when dealt 
with on a factual basis and confronted 
with a program which would make them 
independent, have risen to the challenge 
and succeeded in establishing their per- 
manent independence. If a person has 
been dealing for some years with a psy- 
chiatrist or psychoanalyst, dependence 
may become so marked as to make our 
methods of doubtful value. We are re- 
luctant even to begin work with such 
individuals and, of course, would not 
undertake the examination of any person 
already in the hands of a physician or 
psychiatrist. 

For example, a nurse was anxious to 
obtain our assistance, and in presenting 
her problem revealed a history which 
showed that her characteristic behavior 
was to withdraw from any situation 
which involved adjustment on her part. 
Under questioning, she admitted having 
consulted with a psychotherapist over a 
period of several years. When asked why 
she did not wish to continue with hini, 
she gave as her reason the conviction that 
he had lost interest in her and her prob- 
lems. Obviously she had failed to carry 
out the suggestions he had made during 
several years of consultation. Moreover, 
she was then at the point of leaving the 
case on which she was working because 


_ she felt that she had been insulted by her 


sixty year old patient. When we advised 
her to go back to her previous counselor 
and follow out his recommendations and 
also try to make an adjustment on her 
present case, her resistance became ob- 
vious. There seemed no excuse for our 
encouraging this young woman to believe 
that we had any new magic to offer. One 
short interview made this decision pos- 
sible. 

It has become our regular practice not 
to give appointments to people who ask 
for them except on the basis of a brief 
statement of the nature of their problem 
and the assistance they have already had. 
When people write or telephone for an 


appointment, we usually say to them: 
‘*Will you give us a brief statement of 
the problem and its history either now or 
by letter. We ask for this, first, in order 
that we may have some idea of whether 
it is the kind of a problem in which we 
ean reasonably hope to be helpful, and 
second, so that we may be able to tell you 
approximately how much time it will take 
and what the fee will be, if it is the kind 
of a problem where that is possible.’’ In | 
some cases a preliminery appointment is 
allowed in order that we may get a face 
to face understanding of the person and 
his problem. 

Through this procedure, we are able 
to eliminate at once a certain number of 
eases as being unsuitable for our tech- 
niques or facilities. Some individuals 
obviously require medical attention, in 
which case we refer them directly to the 
New York Academy of Medicine or to the 
National Committee for Mental Hygiene. 
We have agreed in the main not to take 
the responsibility here of referring indi- 
viduals to specific physicians or psycbia- 
trists. In some instances we refer the 
individual to one of the educational or 
charitable organizations where we know 
certain types of psychological service are 
being given. 

This raises the question: What kinds 
of cases do you accept or consider as com- 
ing within the range of the psychological 
as contrasted with the psychiatric field? 
The answer is: Any problem which in- 
volves the education or retraining of the 
individual along normal lines of habit 
development, and in which the individual 
himself is able to preserve his indepen- 
dence and freedom of action during the 
process. 

The psychiatric, by definition, deals 
with the morbid, the abnormal. Its very 
vocabulary is one of sickness, of mental 
ills, of neuroses and psychopathic states, 
of many terrifying symptoms described 
by terrifying names. The habitual use 
of such a vocabulary tends to create a 
presumption in the direction of abnormal- 
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ity. The term phobia, for example, con- 
verts an ordinary fear into something 
with special significance. Such terms as 
father fixation, Oedipus complex, schizo- 
phrenic, neurotic, inferiority complex, 
and dozens of others may represent habit 
problems which can be be dealt with in 
terms of normal psychology. 

Granted that no sharp cut line between 
the normal and the abnormal exists, and 
that psychologists and psychiatrists will 
often disagree in their classifications, we 
believe that the client should be given the 
benefit of a doubt by a liberal margin. 
Already, under the influence of a morbid 
vocabulary, individuals are prone to fear 
for their sanity or emotional stability. 
The very assumption of normality by the 
psychologist is a big step in enabling the 
individual to undertake a program of re- 
training through new activities. We also 
deliberately and carefully avoid a tech- 
nical or professional vocabulary in nam- 
ing or describing a person’s difficulties, 
and find this adherence to a non-technical 
vocabulary very helpful with people who 
really want to help themselves. 

Another phase of this emphasis on the 
normal is the agreement to look for 
simple, obvious causes before the more 
serious complications are considered. I 
remember a father who was much con- 
cerned over the neuresis of his sixteen 
year old boy. He described to us the 
family background, the boy’s relation- 
ship with his mother and sister, and with 
the best intentions could adduce none of 
the causes which the psychiatric social 
worker, for example, could so readily 
eatalog. Should he have the boy ana- 
lyzed, or bring him in to see us? We 
concluded that neither was necessary 
until a few simple steps had been tried. 
First, he was to be allowed to drink all 
the liquid he pleased, even before bed- 
time. Second, he was to rely on no other 
helps at night other than his alarm clock. 
Third, and above all, he was to practice 


delays during the daytime, beginning 


with one minute’s delay, and gradually 
working up to fifteen minutes or more. 

This program was nothing more than 
an application of the principle of habit 
formation, namely that habits consciously 
practised during the daytime tend to 
become subconscious habits. In this case 
the simplest possible procedure worked. 
We never did see the boy and in six 
months he had acquired the desirable 
habit. The very fact that this sixteen 
year old boy was spared prolonged dis- 
cussion with outsiders was, in our 
opinion, a helpful factor in his training. 

A case like this, not usually identified 
with the Psychological Service Center, is 
mentioned primarily to illustrate the ap- 
proach of normal psychology and the use 
of elementary concepts in training and 
habit formation. 

Nevertheless, we agree on the maximum 
possible use of tests as a means of supple- 
menting our judgments of individuals. 
We believe that psychological counseling 
without tests is like surveying without 
the tripod, ete. Even in emotional or 
personality problems certain tests may 
prove helpful. In such cases we may use 
two or three tests, maybe none, whereas 
in cases of educational or vocational gui- 
dance, tests may be given for eight hours 
and sometimes twelve or more. 

However, the decision to use tests and 
the selection of tests to be used is based 
on a carefully taken case history. The 
case history is nearly always recorded in 
terms of our Aids to the Interview, an 
interview blank which, since its origin by 
Achilles and Bingham, has been con- 
tinually improved. On the basis of this 
history, the selection of tests to be used 
is made. This battery may be supple- 
mented by additional tests as the results 
of the first tests become available. 

No batteries of tests have been stand- 
ardized or relied on. Quite the contrary, 
since we deal with a variety of problems 
and at all age levels, every individual is 
tested, if at all, as an individual, not as a 
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type. A great variety of tests is used. - 
That is to say, no attempt is made to put . 


people into a classification, either voca- 
tionally (i.e, engineer type, executive, 
routine worker, ete.) or in respect to per- 
sonality (i.e., extrovert, introvert, etc.). 
The procedure used is such as to give a 
maximum of useful information about the 
individual, as a basis for making deci- 
sions. 

In almost every case, even where the 
object is purely educational or vocational 
guidance, we agree that major attention 
should be given to personality anc emo- 
tional questions. A vocational or educa- 
tional problem often turns out to be 
primarily an emotional or personality 
problem, in which, however, it is highly 
desirable to arrive at a program prima- 
rily vocational in its direction. For ex- 
ample, we have persuaded a number of 
young men and women to obtain a posi- 
tion as sales person in a busy department 
store, not as an ideal vocation but as an 
effective means of practising habits of 
paying attention to other people. In 
many situations where the obvious prob- 
lem is worry, apprehension, and the 
manifestations of excessive introspection, 
a gainfully useful occupation which will 
at the same time automatically develop 
extrovert habits is the simplest, cheapest 
and most effective remedy. Moreover, 
vocational success and its accompanying 
economic independence is a basic factor 
in a tremendous range of emotional prob- 
lems, even where the connection is not 
obvious. 

A large share of our work consists of 
vocational and educational guidance. 
We encourage this type of service be- 
eause of the psychologist’s unusua! tech- 
nical equipment in the form of tests. 
Many young people are in college with 
little or no idea of why. They have no 
vaction in mind, and cannot even decide 
on a major in their studies. Some par- 
ents are uncertain about the advisability 
of any college education for their chil- 


dren. They insist, strange to say, on 
their children having a purpose as well 
as knowing their capacities before agree- 
ing to support them through a college 
education. 

There are two critical points at which 
educational guidance is the best and most 
desirable kind of vocational guidance. 
One is the point at which the child selects 
a high school course. Should it be a 
scientific course, a classical course, indus- 
trial trades, commercial, ete.? The other 
is at the point of choosing between a col- 
lege education and a job, and what kind 
of a college or what kind of a job. 

At these points vocatio..al guidance 
becomes primarily a matter of educa- 
tional guidance, in which tests have an 
unusual prognostic value. However, we 
find from eight to ten or twelve hours 
testing necessary as a basis for counsel, 
and neither the tests selected nor the 
counsel have yet assumed a stereotyped 
pattern. 

This type of guidance we believe is so 
fundamental from an educational as well 
as vocational viewpoint, that it should be 
handled by public institutions staffed 
with adequately trained psychologists. 
Not all children need this guidance but 
those who do, deserve it at the hands of 
psychologists trained in the techniques 
of evaluating habit patterns and capaci- 
ties. If children and young people are 
helped to choose the type of training or 
education in which their capacities are 
most promising, the most basic aspect of 
vocational guidance will have been dealt 
with. 

The ten year experiment under Dr. 
Thorndike showed the doubtful value of 
tests in suggesting specific vocations. 
However, as Dr. Thorndike also points 
out, such tests have great value for educa- 
tional prognosis. Therefore the boy who 
is guided into a scientific course, or an 
industrial trades course, or a commercial 
course, is helped educationally and voca- 
tionally. No specific vocation may be 
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recommended, rather a course of prepa- 
ration which lays the foundation for a 
collection of specific vocations. 

If educational guidance is to achieve 
maximum value vocationally, it should be 
given by a disinterested agency before 
the high school or college is chosen. 
Many of the difficult problems we deal 
with are due to the fact that the person 
is in the wrong high school or college 
entirely, or should be in no college at all. 

We agree in finding vocational gui- 
dance more difficult after formal educa- 
tion has been finished. The individual’s 
range of choice has now been greatly re- 
duced and the use of tests becomes pre- 
carious. However, for this very reason 
we often use more tests rather than fewer. 
Even though lacking in scientific com- 
pleteness, such tests furnish clues, checks, 
and confirmations to the counselor’s 
opinions. 

Sometimes a single test furnishes a cue 
of major importance. Dr. Achilles, for 
example, started a man of about thirty 
on the Strong Vocational Interest Blank. 
This man had become miserable as a 
lawyer and was determined to change his 
vocation. His interests proved domi- 
nant at only one point, namely account- 
ing. This led to the revelation by him 
that he had always wanted to be an ac- 
countant but his father had insisted on 
law. Further tests showed that he was 
well grounded in arithmetic and accurate 
in arithmetical! details, and therefore his 
former desire for accounting was encour- 
aged. 

A common practice in our work is to 
have a definite understanding in respect 
to fees in advance of any work done. 
This understanding is either in terms of 
an hourly rate for consultation or an 
approximate total for a relatively definite 
service. We may say, for example, that 
a certain type of service will cost approxi- 
mately fifty dollars and that we shall not 
exceed this amount without the person’s 
consent. This gives the person a definite 
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basis for making a decision one way or 
another. 

Fees are not even named, however, 
until a statement of the problem enables 
us to consider ourselves justified in ac- 
cepting any fee whatsoever. When we 
name a fee it is because we believe that 
we can be helpful. However, when the 
person asks for a promise or assurance 
that we shall help him, we refuse to make 
any promise whatsoever. 

For example, a man of fifty inquired 
by telephone about a vocational examina- 
tion for himself, its cost, and its probable 
value to him. We answered him some- 
what as follows: ‘‘Such an examination 
including consultation might take two or 
more days and the fee may be as high as 
seventy-five dollars. As to its value, we 
must say that the avaiiabie techniques are 
less certain to be helpful as age increases. 
Therefore, we must be even more thor- 
oughgoing in our steps and interpreta- 
tions, and may have to take more time 
rather than less.’’ In short, the results 
may be less than expected, the cost is 
likely to be more. Don’t do it unless you 
can afford the risk. 

The practices described here are such 
as to make it virtually impossible for any 
psychologist on our staff to earn any sub- 
stantial remuneration. The Psychologi- 
cal Service Center almost paid its way in 
the Corporation for the first time in 1937, 
and the average amount paid to the mem- 
bers of the staff in 1937 was $1,785. Only 
more remunerative activities in other 
branches of psychology enable us to give 
part of our time to personal counseling. 

The reasons for this situation have 
already been described and are deliber- 
ate: first, the refusal to accept cascs on 
a term basis of so many visits a week at 
a certain overall sum; second, the fact 
that nearly all cases represent only a few 
hours, or a day or two of testing and 
counseling; third, that the selection of 
eases is such an important phase of the 
work ; fourth, that our methods mean two 
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hour’s work or more for every hour of 
income producing work. . 

Among the agencies we have found 
most helpful in cooperating with us has 
been the Personal Counseling Bureau at 
the West Side Y. M. C. A. under Dr. 
Joseph Hanna. Our experience with this 
bureau, our own work, and our knowl- 
edge of psycho-therapy generally, lead 
us to agree that personal counseling is one 
field in which the profit motive may effect 
more harm than good. 

The present summary is quite inade- 
quate for an operation of such scope and 


complexity. We have not even men- 
tioned our treatment of inquiries from 
distant cities, the problem of advice by 
correspondence, the question of written 
recommendations and reports of findings, 
the follow-up of results, our methods of 
training prospective counselors, the steps 
taken to assist local psychologists in de- 
veloping skills in this field, etc., ete. We 
hope that the present statement will raise 
questions of general interest which one of 
us may have an opportunity to answer. 
In the meanwhile, members of the 
A.A.A.P. will always be welcome visitors. 
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New Light 4 


By Danre, Bett Leary’ 
a UNIVERSITY OF BUFFALO 


AVING several times written my 
friend Goodwin Watson in apprecia- 
tion of his ‘‘New Light,’’ I now pay the 
penalty of sincerity and friendliness by 
being drafted to do the job while he plays 
around Europe. Wonder what would 
have happened if I had criticized the 
stuff! Anyway, here goes, including 
some material of 1937 vintage, which I 
suggested but which for one reason or 
another G. W. chose to ignore. Of the 
items listed at the end of this article some 
will be commented upon briefly, others 
more in detail. 

First, the Allport (1) book has been 
mentioned in this column, having been 
seen by Goodwin Watson in proof form, 
but presumably not read completely. In 
my mind, and in comparison with in- 
numerable other volumes in the same 
field, it is the volume on the subject. Not 
only is it inclusive in its historical aspects, 
tracing the subject to its origins, but its 
logical criticism and unwavering analysis 
of terms and phrases, are happy correc- 
tives to the truck and twaddle that one 
finds written on the subject. The present 
reviewer is particularly interested in the 
emphasis, both critical and yet strongly 
approving, which Allport places on the 
uniqueness of personality, often, in effect 
reducing or elevating the subject of Psy- 
chology to a study of a personaiity. The 
average, uncritical reader, of amateurish 

1 [Daniel Bell Leary is professor of psychology 
at the University of Buffalo. Admired friend 
of Goodwin Watson, regular contributor to this 
column, Dr. Leary writes for this issue of the 
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ing Editor.] 


psychological learnings, will find a salu- 
tary corrective to muddy thinking if he 
does little else except absorb the concepts 
of “‘nomothetic’’ versus ‘‘idiopathic’’ and 
*‘phenotype’’ versus ‘‘genotype,’’ and 
follow through all the discussion thereon. 
Nor should these words give the impres- 
sion that the book is just a rephrasing of 
old stuff in new language; on the con- 
trary, it is a sober, critical investigation 
of the whole field of personality, its mean- 
ing, its nature, its dimensions, its bases, 
the possibility of measuring it and the 
kind of psychology necessary to study it. 

Bridgman (3) is a rare piece of work 
by a man, who, by profession, is neither 
psychologist nor sociologist, but who, by 
virtue of intelligence and honesty, pre- 
sents a critical survey of certain fields of 
psychological interest, with great clear- 
ness and insight. Bridgman, readers will 
perhaps remember, wrote what turned 
out to be almost a best seller, under the 
title, The Logic of Modern Physics.’ 
Here he drove home, in every conceivable 
way, the idea of ‘‘operational’’ modes of 
thinking and testing. Truth, in short, 
must be shown to be whatever it is by 
virtue of ‘‘doing’’ something about it, 
by showing what operations or manipu- 
lations are involved. In his book on 
society, he applied the same test, the 
same attitude. Duty, altruism, enlight- 
ened self-interest, democracy, instead of 
being taken as self-sufficient and self- 
explaining words, are made to show up 
what they are (or are not) by virtue of 


2 New York: Macmillan and Company, 1932. 
Pp. 228. 
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operational analyses of situations in 
which they are used or involved. What 
differences in behavior, in results, are 
involved in acting in way X or way Y, 
by assuming the truth of K or of L? 
What, in psychology and in society, is 
operationally demonstrated, what is just 
words, words, words? Personally, were I 
teaching social psychology, I would place 
this first on my list of required readings. 
Not only from the point of view of the 
psychologist, but from the point of view 
of any modern teacher (and all psycholo- 
gists are presumably also teachers) the 
book by Chase (4) should be of interest. 
Here is a much more generalized exami- 
nation of what is variously called the 
‘‘new’’ logic or philosophy, logical posi- 
tivism, semantics, the meaning of mean- 
img and soon. While it is, in the instance 
of Chase’s book, a report of the work of 
others rather than an original creative 
essay, it has great merit in that it lends 
itself to the student as well as to the 
teacher. It gives a rather comprehensive 
historical and analytical introduction to 
the whole problem of meaning, and is 
definitely oriented to the field of the 
social sciences. More readable than 
Ogden and Richards, and richer in appli- 
cation to the concrete side of social affairs, 
it is a good introduction to the field and 
might lead to interest in Ayer’s Lan- 
guage, Truth and Logic,* as well as other 
more original sources. In the opinion of 
the present writer, psychologists should 
(operation?) be more widely read in gen- 
eral philosophy and logic, and therefore 
better equipped to handle the complexi- 
ties of their own all-too-delicate and de- 
tailed field of special research. 
Harrington (8) and Guthrie (7) are 
attempts to outline a comprehensive and 
satisfactory psychology of the abnormal. 
Both are extremely stimulating, particu- 
larly the Harrington, though they are 
just a little too bitter in their criticism 
of orthodox Freudianism; that is, a bit 


8 Alfred Jules Ayer. London: V. Gollancz, 
Itd. 1936. Pp. 254, 


of unnecessary emotion seems to seep 
through here and there. After all, right 
or wrong—and who ever said Freud was 
always right?—he did start something 
that can be modified and rebuilt nearer 
to the fact and regardless of the heart’s 
desire. Having practiced a modified 
form of psychoanalysis (if that phrase 
is not self-contradictory) for some twenty 
years I am still willing to pay homage 
to the genius of Freud, even if I some- 
times doubt (factually) the universal 
application of his castration or oedipus 
concepts. In any event, both these books 
are ambitious essays toward a self-cen- 
sistent psychology of the abnormal, the 
Guthrie stemming from Janet, and the 
Harrington from a semi-behavioristic and 
mechanistic materialism. The present 
volume of Harrington (who is psychia- 
trist at The Institute for Male Defectives 
and Delinquents, at Napponach, New 
York) is to be followed by another on 
actual cases and actual therapy. There 
is much that is original in the volume, 
sometimes acceptable and sometimes 
dubious, as, for example, his treatment 
of the emotions and of pleasure and pain. 
But even here, to this reviewer, he is 
stimulating and provocative. So much 
so, I plan to use his book in my seminar 
next year. 

From a quite orthodox point of view, 
English and Pearson (5) represents, I 
think, one of the most successful efforts 
at putting over for the non-professional 
the dynamies and concepts of Freudian- 
ism. I have commended this book to 
many of my patients and to the parents 
of many of the children I am asked to 
investigate, and I quite uniformly find an 
acceptance and approval of the book that 
is astonishing in view of the way the same 
people react to Freud in the original or 
in the hands of his more noted disciples. 
There is a sanity and sobriety that is 
refreshing, without any softening of 
what Freud stands for. In this connec- 
tion it is worth while to note the eighty- 
five-hundred-word summary of Freud in 
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his own words, edited by Rickman (16). 
This little book is the first in a series of 
‘*Psychoanalytie Epitomes’’ which prom- 
ises, judging by this and the second vol- 
ume, to be of great value. The summary 
of Freud will serve many a class in 
Abnormal Psychology with a saving of 
time, money and space. Klein and 
Riviere (12), together with Horney (9), 
(to which I will come iz: 2 moment) is a 
development of some Freudian implica- 
tions. These two essays are a presenta- 
tion of the details of not merely love, 
hate and reparation, but of guilt and 
aggression. No one these days needs to 
be told of the importance of aggression, 
whether toward the self or toward others, 
with its consequent almost physical re- 
arrangement of balance and of the dyna- 
mics of the organism and the personality. 
These essays do a fine job of analysis 
of the various concepts enumerated 
above. Horney (9) is, to my mind, one 
of the finest expositions available of the 
comparative point of view in the field of 
the abnormal. Abnormality has many 
factors, not the least of which is the social 
aspect. Horney, while not completely 
Freudian or strictly orthodox, renders 
unto Freud the things that are his, and 
then adds ideas and insights that are her 
own. It is interesting to note and honor- 
able to state that some of the finest of all 
the clinical work, practical or theoretical, 
which is now being done, is the work of 
women, and Horney is tops. Perhaps a 
male with a female protest might make 
some rationalizing protest here, but to 
me the fact is just a fact. Horney’s 
presentation of the neurotic’s need for 
affection and her analysis of the difficul- 
ties which stand in the way of getting 
it are masterly. Nor does she either over- 
emphasize nor yet under-emphasize sex; 
it is just there, together with all the 
other human characteristics. 

Aggression we have always with us 
and probably always will. But give me, 
either as analyst or as mere human in 
human relations, the individual who has 
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self-aggression rather than aggression 
toward others. Harder in one sense to 
re-educate, he at least does not blow the 
world up with his own conflicts. Men- 
inger (13) has written a book, not merely, 
I feel, in black and white, but almost in 
blood and ashes. It is a brilliant and 
convincing study of man’s quarrel with 
himself, psychologically and organically. 
Not for sensitive readers—I have had to 
forbid it to a few people—it covers the 
whole field of suicide, actual and com- 
plete: of chronic suicide (neurotic, 
asceticism, alcoholism, drugs); of focal 
suicide (mutilations, purposive accidents, 
addiction to operations, impotence and 
frigidity) ; and of the ‘‘suicide’’ of some 
one organ, in the sense of a disability 
thereof which reflects a psychological at- 
titude and purpose. Unlike some texts 
and treatises on the subject which I 
would criticize, Meninger is scholarly, 
deliberate, careful, and logical. He does 
not offend by riding his hobby in the 
or none”’ direction. His conception 
of the relationship of organic to func- 
tional disturbances (a perplexing ques- 
tion, of course) is sound and fruitful. A 
really remarkable book. I wish, also, that 
psychologists might become acquainted 
with The Bulletin of the Meninger 
Clinic.* It contains many worth while 
articles by Meninger and his associates. 

The Jung (10) I can commend only to 
the reader with more insight and wisdom 
than the present reviewer. As poetry, as 
mysticism, and as fantasy I could per- 
haps understand this little essay, but as a 
contribution to what I understand as psy- 
chology, No! But read it if only to cool 
off. Radin (15), on the other hand, is 
not only a scholarly, first-hand treatise 
on the nature and origin of primitive 
religion but also, to me at least, an 
analysis of why religion is necessary to 
so many people; and, perhaps, even a 
hint as to how we might substitute more 
realistic (but highly charged emotion- 
ally) concepts for supernaturalistic ideas. 

4 Topeka, Kansas. 
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Granting that Freud was right in his 
comments on religion, the subject would 
then seem worth much further study, as 
a variety (benign) of delusion. So many 
delusions in the world to-day, and not 
all of them benign! 

The Kempf (11) is a thorough study 
of one aspect of the Freudian system by 
a master of detailed analysis. The re- 
print sent me is only thirty-four pages 
in length, but would require almost as 
much space to do it justice, and this 
whether you agree with its contentions or 
not. It is, as is all Kempf’s work, highly 
physiological and mechanistic (a good 
thing to my way of thinking) and in no 
sense mystical or fantastic. Whether 
Kempf errs in being too Watsonian or 
Pavlovian, and whether he does not give 
sufficient weight to emergent and Gestalt 
qualities, is beside the yoint for the 
moment. Personally, I would rather 
have a dozen pieces of research of this 
kind, even if they were thoroughly mate- 
rialistic and mechanistic, than a hundred 
pious hymns in praise of the complexity 
of human nature. This essay may be 
looked upon as an extension of his point 
of view as expressed in such earlier writ- 
ings as The Autonomic Functions and the 
Personality.’ Decidedly Freudian and 
definitely clinical. 

The Beck (2) explains itself. If one 
has missed it and its extensive bibliogra- 
phy, a reprint can be obtained. Defi- 
nitely an item for the reference shelf. 
Fairbairn (6) is a beginning of a psy- 
chology of art in terms of Freud and his 
successors. The author defines art as 
‘‘that which is done for fun,’’ and 
aesthetic appreciation as ‘‘ perceiving for 
fun,’’ and goes on to equate Freudian 
and art activities. Good beginning of a 
point of view that I will follow up, as it 
comes out. The Pearl (14) is a careful 
study, statistically, of the effect of smok- 
ing on length of life, well worth reading 

5New York: Nervous and Mental Disease 
Publishing Company, 1921. Pp. 156. 


for method as well as content. I am glad 
to say, however, that in the last two para- 
graphs Pearl admits that some people 
who live long smoke a lot, drink a lot, 
and do everything else that the statistics 
appear to condemn. A great methodo- 
logical lesson here. 
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RECENT APPROACHES TO THE STUDY OF THE PRESCHOOL CHILD 
I. INDIRECT AND ‘‘PROJECTIVE’’ METHODS 


[This is the first in a series of three 
articles on recent approaches to the study 
of the preschool child by Dr. Updegraff. 
—Manaaine Eprror. } 


TUDENTS of child development have 
for some time been aware of the dis- 
advantages of the direct question or the 
‘‘interview’’ approach as a means of 
gaining insight concerning a young 
child’s thoughts, feelings and motives. 
The child’s inability to formulate his 
feelings in verbal terms if he can, indeed, 
analyze them, his easily produced resis- 
tance to such inquiry as well as his fre- 
quent difficulty in distinguishing between 
fact and fancy are only three of the 
deterrents to the use of such direct means. 
Although observations of the child in his 
everyday environments or in such experi- 
mental situations as may be designed to 
substitute for them constitute fruitful 
approaches for many purposes, there are 
instances in which additional methods are 
necded to provoke and allow expression 
for the child’s fundamental attitudes. 
The desire for more adequate aids in 
such instances has resulted during the 
last few years in the devising of a variety 
of approaches which, in the situations 
utilized, have at least two common char- 
acteristics: (1) The situations are so pre- 
sented as to stimulate conversation and 
action by the child so that he will un- 
knowingly betray his feelings and ideas, 
and (2) they are so simple and adaptable 
that the child can see himself as a factor 


in the situation and thus interpret it in 
light of his life and his own personality. 
Toys to stimulate dramatic play and pic- 
tures are illustrative of the materials 
which have been used. 

Because of the second mentioned of the 
two characteristics some of these tech- 
niques have been classified as ‘‘projec- 
tive.’”” In the main, they have been 
utilized in studies of personality, and 
although ‘‘play techniques’’ and varia- 
tions have yielded themselves easily to 
psychoanalytic interpretation there is 
evident an increasing tendency to apply 
more controls both in presentation and 
interpretation. Up to the present time 
some of the situations have not been used 
with children below school age. More- 
over, much emphasis in the actual pu»- 
lished material has been placed upon the 
value of these same situations as thera- 
peutic techniques. The interest for this 
discussion, however, lies in the promise 
of this methodology in general for young 
children. The approach seems particu- 
larly fruitful for studies of personality 
and social development in which the 
quantitative and qualitative findings 
alike need interpretation in light of the 
specific personality under consideration. 


TYPES OF SITUATIONS UTILIZED 


Pictures: Although the use of pictures 
or photographs to elicit expression of 
opinion is not an entirely recent method 
of ‘‘setting the stage’’ for studies of chil- 
dren, the critical selection of situations 
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which may have personal reference to 
the child as well as the experimental 
approach to choice of pictures have con- 
tributed improved techniques. Photo- 
graphs which depict children in situa- 
tions of possible emotional background 
for the subject, such as a child going 
into a dark room or one being disciplined, 
may serve to initiate comment and inter- 
pretation. By securing comparative 
judgments of two pictures it is possible 
to utilize situations concerning which ver- 
bal comparisons might be difficult. 
‘*Which do you like best?’’, ‘‘ Which 
belong together?’’, ‘‘Which is the best 
thing to do?’’ are illustrative and con- 
stitute a type of question which, with 
appropriate pictures, could give rise to 
display of the child’s social attitudes. 
Murphy (8), utilizing pictures as one of 
several types of experimental situations 
to study sympathetic responses of chil- 
dren, found that pictures which showed 
a situation with three or four other ob- 
jects beside the child stimulated more 
varied comment than those in which there 
was little pictured except the child at 
his activity. Evidence of identification 
and projection by the child appeared in 
different forms and unexpected ways as 
when, for example, a child against a 
leafy background was described as being 
‘fin the dark.’’ The pattern appre- 
hended by many children was different 
from that as interpreted by adults. Mur- 
phy states (8, p. 227), ‘‘From the point 
of view of method, the results obtained 
from the picture experiment indicate 
that this procedure is one of the most 
fruitful and economical in the study of 
children’s attitudes and personality. 
They afford an opportunity to relate 
phantasy material and attitudes toward 
the adult in a natural but controlled 
situation, to the behavior of the child 
with his own age group.’’ Morgan and 
Murray (7, 10) have, with adult subjects, 
used pictures as reference points, the 
subjects giving imaginary reconstruction 
of preceding events and final outcomes. 


While the purpose of this technique con- 
forms with a systematic approach to the 
study of the individual in fantasy, the 
approach is suggestive for younger chil- 
dren as furnishing a background for aid 
in the interpretation of other material. 
Pictures offer a variety of possibilities 
in the study of other phases of the child’s 
development, such as intellectual atti- 
tudes and interests and information. 

Puppets: The very direct appeal to the 
child’s interest and the degree to which 
he becomes forgetful of himself in watch- 
ing the antics of puppets are probably 
largely responsible for the success of this 
material. The puppets both act and talk 
and the enthusiastic way in which chil- 
dren give advice to a character in crucial 
situations, answer his questions and in- 
terpret his feelings has proved that this 
is another indirect approach in which 
the child expresses himself freely. 
Egland (4) found puppets encourage 
talking by stutterers while Bender and 
Woltmann (2) emphasize their use both 
as diagnostic and therapeutic aids. 

Play materials to stimulate dramatic 
play: To leave the child free to manipu- 
late and rearrange materials which en- 
courage him to dramatize certain aspects 
of his environment which are of great 
significance for him is a technique having 
widely varied possibilities and, probably, 
corresponding difficulties if experimental 
controls are to be applied. While un- 
doubtedly the child reveals much of 
qualitative significance and clinical value 
while playing with dolls that represent, 
for example, his mother or his father, and 
with furniture to reproduce home situa- 
tions, the eliciting of definite kinds of 
behavior for comparative observation 
challenges the investigator. Ackerman 
(1), Despert (3), Levy (5, 6) and Mur- 
phy and Murphy (9) are among those 
who describe several ways in which these 
‘*play techniques’? have been utilized. 
Such situations vary greatly in degree 
of control. Levy (6) contrasts two types 
of experiments, one in which the child is 
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not activated by a suggestion as to the 
direction of the activity, and another in 
which stimulation is given verbally by 
_ the experimenter for the release of cer- 
tain types of feelings, in this instance, 
rivalry. While similar attempts to draw 
out certain types of behavior in experi- 
mental situations with individual chil- 
dren are by no means recent, it seems 
probable that much more could be done 
in this direction. 

Other materials: Other methods, such 
as encouraging a child to use construc- 
tive and plastic materials, to interpret 
stories, to respond to moving pictures, to 
create stories, offer suggestive possibili- 
ties. Some of the approaches of Murray 
(10) might be possible for adaptation 
with younger subjects although the ver- 
bal element in many of them is para- 
mount. Interesting comparative material 
following the Rorschach analysis of a 
child has been included by Murphy and 
Murphy (9). 


SUMMARY 


These methods have been devised to 
provide means of revealing the underly- 
ing emotions and drives of a child, to 
allow expression for these and, in cer- 
tain instances, to provide a therapeutic 
approach. They are of interest as meth- 
ods not only because they have been suc- 
cessful in eliciting pertinent behavior 
but, in addition they facilitate the ob- 
taining of information about the child’s 
attitudes and feelings, aspects of his 
behavior which are often necessary to the 
meaningful interpretation of a given 
behavior pattern. To the extent that 
the situations provided are adaptable and 
encourage the child to work into them 
his own feelings and his own life, com- 
parative interpretations become difficult. 
It has become evident that there is a 
problem in working out stimuli which 
actually do elicit contributions by the 
child. The need for a definite and sys- 
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tematic background of thinking by the 
experimenter is apparent. In this re- 
gard, according to their own interests, 
Murray and others have been working to 
supply a scheme for interpretation, one 
which is based upon certain concepts 
expressible in quantitative terms. Simi- 
lar approaches in other fields are desir- 
able. It is true here, as always, that 
variations in situations result in different 
responses and without appropriate and 
systematic checks much material rich in 
interpretative value will have limited 
application. 
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Women, Jenkintown, Pa. I., child, educ., 
gen’l, tests, ment. hyg., adol., R., educ., soc., 
ment. hyg. 

Baxter, Miuprep F., A.B. (Vassar) 1916, A.M. 
(Mich.) 1922, Ph.D. (ibid.) 1925. Clin. Psy- 
chol., Bd. Edue., Cleveland, Ohio. R., clin., 
tests. 

Beck, Samvuet J., A.B. (Harvard) 1926, A.M. 
(Columbia) 1927, Ph.D. (ibid.) 1932. Head 
Psychol. Lab., Michael Reese Hosp., Chicago, 
Ih. L, elin., psychomet., R., abnor., child, 
exper., personality. 

*BetLtows, Roger M., A.B. (Ohio St.) 1927, 
A.M. (ibid.) 1931, Ph.D. (ibid.) 1935. 
Superv., Worker Analysis Section, Div. 
Standards and Res’ch, U. Serv., 
Room 401, 22 Light St.; Prof. Psychol., 
Univ. Baltimore, Baltimore, Md. L., per- 
sonnel, admin., R., personnel selection, ad- 
min., indus. 

*BennetT, Mary W., A.B. (Cal.) 1931, Ph.D. 
(ibid.) 1937. Inst. Child Devel., Coordinator 
of Family Council, Mills Coll., Oakland, Cal. 
I., gen’l, clin., child devel., R., gen’l tests. 

Birp, CHARLES, B.H. (Sp ringfield) 1916, A.M. 
(Clark) 1917, Ph.D. (ibid.) 1920. Prof. 
Psychol., Univ. Minn., Minn. 
L, gen’l, soc., abnor., R., 

BLANCHARD, PHYLLIS, AB. (N. H.) 1917, A.M. 
(Clark) 1918, Ph.D. (ibid.) 1919. Philadel- 
phia Child Guid. Clin., 1711 Fitzwater 8t., 
Philadelphia, Pa. R., child, clin. 

*Briepen, Ropert L., A.B. (Emporia) 1930, 
A.M. (Kan.) 1931, Ph.D. (ibid.) 1934. Con- 
sult. Psychol., Wichita Child Res’ch Lab., 
Wichita, Kan. R., child, clin. 

*Brooxe, Marcaret C., B.S. (Pa.) 1925, A.M. 
(ibid.) 1926, Psychol., Child Study 
Bd. Edue., Rochester, N. Y. L, R., 

BROTEMARKLE, Rosert A., AB. (Princeton) 
1916, A.M. (ibid.) 1918, Ph.D. (Pa.) 1923. 
Coll. Personnel Officer, Assoc. Prof. Psychol., 
Univ. Pa., Philadelphia, Pa. I., gen’, clin., 
edue., R., clin., educ., education, personality, 
tests. 

Brown, ANDREW W., A.M. (Yale) 1920, Ph.D. 
(Columbia) 1926. Chief Clin. Psychol., Inst. 
Juv. Res’ch, 907 So. Lincoln St.; Lect., Univ. 
Chicago, Chicago, Ill.; Assoc. Prof. Psychol., 
Univ. Urbana, Ill. L., gen’, elin., edue., 
meas., R., clin., edue. 
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Bryan, Auice I. (Mrs. Frank M. BLAsin- 
GAME), B.S. (Columbia) 1929, A.M. (ibid.) 
1930, Ph.D. (ibid.) 1934. Head, Dept. Psy- 
chol., Pratt Inst. & Appl. Arts, Brook- 
lyn; Consult. Psychol., School Library Serv., 
Columbia Univ., New York; Inst. Psychol., 
Child Educ. Found., 535 E. 84th St., New 
York, N. Y. I., child, edue., tests, soc., R., 
educ., tests, emot., child. 

Burcuarp, Epwarp L., A.B. (Pittsburgh) 
1931, A.M. (ibid.) 1932, Ph.D. (ibid) 1935. 
Inst. Psychol., Temple Univ., Philadelphia, 
Pa. L, gen’l, child, clin., R., clin., personal- 
ity, tests, 

Burnsipe, Lenom H., A.B. (La ) 1911, 
Ph.D. (Hopkins) 1926. Psychol., Child 
Study Dept., Bd. Educ., 
R., clin., gen’t. 

Burr, Emity T., A.B. (Barnard) 1931, A.M. 
(Columbia) 1912, Ph.D. (ibid.) 1922. Dir., 
Psychol., Voc. Adj. Bur. Girls, 421 E. 88th 
St.; Inst., Ext. Courses, Columbia Univ., New 
York, and Brooklyn Coll., Brooklyn, N. Y. 
R., clin., exper., indus., psychiat., tests. 

Beatrice, A.B. (Fila. St.) 1924, A.M. 
(Chicago) 1925. Psychol., Voc. Serv. Jun- 
iors, 122 E. 25th 8.; Superv. Psychol., Con- 
sult. Div., N. Y. St. Seater. Serv., New 
York, N. Y. 

CaTTEeLL, Psycue, A.M. (Cornell) 1925, Ed.M. 
(Harvard) 1925, Ed.D. (ibid.) 1927. Res’ch 
Fellow, School Pub. Health, Harvard Univ., 
Cambridge, Mass. R., tests, growth. 

*Corrman, Haroup C., A.B. (Kan.) 1915, A.M. 
(Mich.) 1922, Ph.D. (Columbia) 1936. 
Pres., Geo. Williams Coll.; Professorial Lect., 
Northwestern Univ.; 5648 Dorchester Ave., 
Chicago, Ill. I., gen’l, edue., child, soc., R., 
soc., personality. 

, Erue. L., A.B. (Cornell) 1914, Ph.D. 
(Columbia) 1919. Res’ch Assoc., Educ. 
Res’ch Div., St. Educ. Dept., Albany, N. Y. 
R., edue., tests, clin., education. 

Coxe, WARREN W., B.S. (Dak. Wesleyan) 1911, 
Ph.D. (Ohio St.) 1923. Dir., Educ. Res’ch. 
Div., St. Educ. Dept., Albany, N. Y. R., 
clin, educ., tests. 

Dar.ey, G., A.B. (Wesleyan) 1931, A.M. 
(Minn.) 1932, Ph.D. (ibid.) 1937. Ass’t. 
Prof. and Res’ch. Counselor, Gen’l. Coll., 
Univ. Minn., Minneapolis, Minn. L., appl., 
R., indust., tests, voc., stud. personnel, adol. 

Davipson, Heten P., A.B. (Stanford) 1924, 
A.M. (ibid.) 1925, Ph.D. (ibid.) 1929. Psy- 
chol., Child Study Dept., Bd. Educ., Roches- 
ter, N. Y. R., clin, educ., tests. 

DEARBORN, V. N., M.D. (Columbia) 
1893, A.M. (Harvard) 1896, Ph.D. (Colum- 
bia) 1899. Retired Nov. 1, 1937, 387 Wyo- 
ming Ave., Maplewood, N. J. (temporary 


address). 
R., A.B. (Fla.) 1920, A.M. 


DeSiiva, Harry 

(Harvard) 1922, Ph.D. (ibid.) 1927. (Cam- 
bridge) 1928. Motor Vehicle Admin., 
Dir. Res’ch on Driver, Bur. Street Traffic 
Res’ch., Harvard Univ., Cambridge, Mass. 
abnor., exper., gen R., exper., indus. 

Diven, KENNETH, . (Reed) 1933, A.M. 


Harvard) 1935, Ph.D. (ibid.) 1937. Prof. 
sychol., Pine or Jr. Coll., Weilesley; 
Harvard Psychol. Clin., 64 Plympton 8t., 
Cambridge, Mass. I., ‘1, personality, soc. 
adjustment, family, abnor., clin., psy- 
chopathol. 

DunaP, Jack W., B.S. (Kan. St. Coll.) 1924, 
MS, (ibid.) 1926, Ph.D. (Columbia) 1931. 
Assoc. Prof., Univ. Rochester, Rochester, 
N. Y¥. L., stat., tests, educ., R., educ., stat., 
tests, theor. 

Eperrton, Haroup A., B.Sc. (Kan. St. T. C.) 
1924, A.M. (Ohio St.) 1926, Ph.D. (ibid.) 
1928, Asst. Prof. Psychol.; Counselor, Coll. 
Arts, Sci., Ohio St. Univ., Columbus, O. L., 
gen’l, stat., R., educ., voc., stat., tests. 

Etwoop, Mary I., A.B. (Pittsburgh) 1929, 
A.M. (ibid.) 1930, Ph.D. (ibid.) 1934. 
School Psychol., Pittsburgh Pub. Schools; 
Bd. Pub. Educ., Pittsburgh, Pa. R., clin., 
tests. 

EnoiisH, Horace B., A.B. (Oxford) 1914, 
Ph.D. (Yale) 1916. Prof. Psychol., Ohio St. 
Univ., Columbus, Ohio. L., child, educ., R., 
exper., learning, tests. 

*Estasrooks, Grorce H., A.B. (Acadia) 1920, 
Ph.D. (Harvard) 1926. Prof. Psychol., Col- 
gate Univ., Hamilton, N. Y. L., coll. admin., 
ment. hyg., personnel, placement. 

*Estes, STtantey G., A.B. (Colby) 1923, A.M. 
(Columbia) 1930, A.M. (Harvard) 1935, 
Ph.D. (ibid.) 1937. Prof. Psychol., Chair- 
man t. Psychol., Northeastern Univ., 
Boston, I,, gen’l, educ., R., clin., soc., 

Evricu, Auvin C., A.B. (N. Central) 1924, 
A.M. (Me.) 1926, Ph.D. (Minn.) 1929. 
Prof. Educ., Stanford University, Calif. L., 
educ., tests, R., educ., tests. 

Fenton, Norman, 8.B. (Harvard) 1917, A.M. 
(ibid.) 1918, Ph.D. (Stanford) 1925. Dir., 
Cal. Bur. Juv. Res’ch.; Acting Prof. Educ., 
School Educ., Stanford Univ., L., gen’l, 
child, edue., R., abnor., child, edue., tests. 

Frinpiey, Warren G., A.B. (Princeton) 1927, 
A.M, (Columbia) 1929, Ph.D. (ibid.) 1933. 
Asst. Psychol., Cooper Union, New York, 
N. Y. L, stat., tests, stud. personnel, R., 
educ., voc. stat., tests, soc. 

Fuiercuer, Joun M., A.B. (Vanderbilt) 1901, 
A.M, (Col.) 1904, Ph.D. (Clark) 1912. Prof. 
Psychol., Tulane Univ., New Orleans, La. L., 
gen’l, R., gen’l, clin., soc. 

“Font, Marion McK., A.B. (Tulane) 1923, 
A.M. (Iowa St.) 1924. Psychol., Psychiat. 
Clin., Tulane Univ. Med. School, New Or- 
leans, La. I., tests, R., psychiat. 

*Farepuing, Cora L., A.B. (Neb.) 1913, A.M. 

ibid.) 1915, Ph.D. (Cornell) 1918. Prof. 

chol., Randolph-Macon Woman’s Coll.; 
Dir. Ment. Clin., Lynchburg, Va. I., abnor., 
educ., gen’l, gen’t, R., tests, clin. 

Pairn, Guapys D. (Mrs. L. G.), A.B. (Ind.) 
1922, A.M. (ibid.) 1923, Ph.D. (ibid.) 1925, 
M.D. (ibid.) 1929. Consult. Psychol., Ci 
Schools; Lect., Ind. Univ. Ext., South Ben 
Ind. L., clin., R., clin. 
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Fry, Frankiyrnw D., B.S. (Temple) 1929, A.M. 
(Pa.) 1933. Psychol., Inst. Psychol., Nurses 
School, Danville St. Hospital; Con- 
sult. Psychol., Geisinger Mem. Hosp., Daz- 
ville, Pa.; Mercy Hosp., Wilkes-Barre, Pa.; 
Nesbitt Mem. Hosp., Kingston, Pa.; St. 
Mary’s Misericordia Hosp., Scranton, Pa.; 
Robert Packer Hosp., Sayre, Pa.; York 
Hosp., York, Pa.; Personnel Dir., Ist Lieu- 
tenant, 103rd Cavalry, Adjutant 3rd Squad- 
ron. I., crim., soc., personality, R., clin., 
psychopathol. 

Tuomas R., A.B. (Denver) 1909, A.M. 
(ibid.) 1910, Ph.D. (Columbia) 1917. Prof. 
Exper. Psychol., Univ. Denver, Denver, Colo. 
L., educ., exper., R., comp., edue., racial, aesth. 

*GoLDMAN, NaTHAN, A.B. (Clark) 1929, A.M. 
(ibid.) 1930. Psychol., Lyman School for 
Boys, Westboro, Mass. R., clin., crim., voc. 

GoopenoueH, Fiorence L., B.S. (Columbia) 
1920, A.M. (ibid.) 1921, Ph.D. (Stanford) 
1924. Prof. Inst. Child Wel., Univ. Minn., 
Minneapolis, Minn. I., exper., tests, R., clin., 
exper., gen’t, tests. 

GoopreLLow, Louis D., B.S. (Lafayette) 1929, 
M.S. (Pa. St.) 1930, Ph.D. (Northwestern) 
1932. Leet. Psychol., Northwestern Univ., 
Dir. Res’ch., Amer. Inst. for Deaf, Blind, 
Evanston, Ill. I., exper., R., neurol., audi- 


*Gray, J. STantey, A.B. (Muskingum) 1920, 
A.M. (Mich.) 1924, Ph.D. (Ohio St.) 1929. 
Asst. Prof. Psychol., Univ. Pittsburgh, Pitts- 
Pa. L., appl., indus., soc., R., educ., 
us. 

Green, Epwarp B., A.B. (Amherst) 1918, A.M. 
(Columbia) 1921, Ph.D. (ibid.) 1928. Asst. 
Prof. Psychol., Univ. Mich., Ann Arbor, 
Mich. L., gen’1., clin., exper., R., ment. meas. 

*GripLey, Peart F., A.B. (Northwestern) 1927, 
A.M. (ibid.) 1930, Ph.D. (Yale) 1936. Inst., 
Coll. Edue., Evanston, Ill.; Asst. Coun- 
selor Child Guid., Glencoe Pub. Schools, Glen- 
coe, Ill. I., child, tests, R., clin., child, edue. 

*HacksusH, FLorENTINE, A.B. (Kan.) 1910, 
A.M. (N. Y.) 1917. Field Rep., Bur. Ment. 
Health, Pa. Dept. Wel., Harrisburg, Pa. R., 
soc., ment. deficiency, abnor. 

Curton W., Ph.B. (Denison) 1921, 
A.M. (Ohio St.) 1925, Ph.D. (ibid.) 1931. 
Personnel Dir., Adelbert Coll., Western Re- 
serve Univ., Cleveland, Ohio. gen ’l, educ., 
indus., R., tests, mnel. 

Haut, Margaret E., A.B. (Wis.) 1927, M.S. 
(Chieago) 1931. Clin. Asst., Dept. Psychol., 
Univ. Iowa, Iowa City, Ia. R., clin. 

HALLOWELL, Dororny K., A.B. (Pa.) 1922, 
A.M, (ibid.) 1924, Ph.D. (ibid.) 1928. Clin. 
Psychol., Children’s Bur.; Private Consult., 
Philadelphia, Pa. R., clin., gen’t, tests. 

Hamitton, E. Lovuisz, B.S. (Conn.) 1925, A.M. 
(Columbia) 1926, Ph.D. (ibid.) 1929. Psy- 
chol., Norristown St. Hosp., Norristown, Pa. 
R., elin., child, psychopathol. 

Hanna, Josern V., Ph.B. (Chi ) 1919, 
A.M. (ibid.) 1920, PhD. (N. Y.) 1929. 
Asst. Prof., N. Y. Univ., New York, N. Y. 


I., gen’l, indus., appl., R., clin., indus., tests, 


voe. 

Harpwick, Ross 8S., A.B. (Smith) 1890, A.M. 
(ibid.) 1909, Ph.D. (Radcliffe) 1924. Staff 
Psychol., N. E. Home Little Wanderers; 161 
So. Huntington Ave., Boston, Mass. R., clin. 

“Harrect, THomas W., A.B. (Univ. Georgia) 
1932, M.S. (ibid.) 1933, Ph.D. (Johns 
kins) 1936. Inst. Dep’t. Psychol., Univ. Ti, 
Urbana, Il. 

Hep, Omar C., A.B. (Ind.) 1923, A.M. (ibid.) 
1924, Ph.D. (Pittsburgh) 1931. Personnel 
Asst. to Dean, Assoc. Prof. Psychol., Univ. 
Pittsburgh, Pittsburgh, Pa. L., gen’l, edue., 
indus., R., clin. 

Henry, Epwin R., B.S. (Kan. 8. T. C.) 1928, 
A.M, (Ohio St.) 1929, Ph.D. (ibid.) 1931. 
Asst. Prof. Psychol, N. Y. Univ., Univ. 
Heights, New York, N. Y. L., gen’l, indiv. 
diff., stat., educ., indus., R., educ., tests, per- 
sonnel. 

“Hepner, Harry W., A.B. (Muhlenberg) 1916, 
A.M, (Syracuse) 1924. Assoc. Prof. Psy- 
chol., Syracuse Univ., Box 5, Univ. Station, 
Syracuse, N. Y. L, gen’l, indus., voe., R., 
indus., voce. 

Pavut L., A.B. (Ohio St.) 1930, A.M. 
(ibid.) 1931. Dir., Dept. Psychol., Louis- 
ville and Jefferson County Children’s Home, 
Ormsby Village, Anchorage, Ky. R., educ., 
clin., voc., guid., ment. hyg., personality. 

*Honzix, Cuartes H., A.B. (Cal.) 1923, Ph.D. 
(ibid.) 1933. Psyehol., Psychol. Clin., Univ. 
Hawaii, Honolulu, T. R., animal, learn- 
ing, clin 

Hoppock, Rosert, B.S. (Wesleyan) 1923, A.M. 
(Columbia) 1932, Ph.D. (ibid.) 1935. Asst. 
to Dir. Nat’1 Occupational Conference, 551 
Fifth Ave., New York, N. Y. R., educ., 
indus., voc. 

*Hunter-Sicna, Mary, A.B. (Mt. Holyoke) 
1914, A.M. (Columbia) 1930, Ph.D. (Temple 
Univ.) 1938. Psychol., Psychol. Clin., Univ. 
Hawaii, Honolulu, T. H. 

Jenness, ArTuur F., A.B. (Northwestern) 
1923, A.M. (ibid.) 1927, Ph.D. (Syracuse) 
1930. Assoc. Prof. Psychol., Spec. Adviser 
Freshmen, Univ. Neb., Lincoln, Neb.; on 
leave 1937-38, Visiting Lect. Psychol., Har- 
vard Univ., Cambridge, Mass. I., gen’l, 
abnor., soc., R., abnor., physiol. 

*Kennepy, Lov, A.B. (Univ. Iowa) 1911, A.M. 
(Stanford) 1922, Ph.D. (Univ. Wisconsin) 
bn Assoc. Prof., Bklyn. Coll., Bklyn, 

A 

Kent, Grace H., A.B. (Iowa) 1902, A.M. 
(ibid.) 1904, Ph.D. (Geo. Wash.) 1911. 
Danvers St. Hosp., Hawthorne, Mass. R., 
clin., tests. 

Kinver, Evans F., B.S. (Utah) 1921, A.M. 
(ibid.) 1922, Ph.D. (Hopkins) 1925. Res’ch. 
Psychol., Letehworth Village, Thiells, Rock- 
land Co.; Inst., Univ. Ext., Columbia Univ., 
New York, N. Y. L,, clin., B., abnor., ani- 
mal, clin., psychopathol. 

Kix, A., Ph.B. (Chicago) 1929, M.S. 
(ibid.) 1931, Ph.D. (Mich.) 1935. Dir., Div. 
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Educ., St. T. 

Wie tment hyg., ment. 
edue., R., personality, deaf, stat. 

“KNICKERBOCKER, IRVING, AB. Harvard) 1925, 
M.A. (ibid.) 1933, Ph.D. (ibid.) 1935. Con- 
- Psychol., 10 Maher Ave., Greenwich, 

psychopa thol. 

Koon, HELEN L., Ph.B. (Chicago) 1918, Ph.D. 
(ibid.) 1921. ” ‘Assoc. Prof. Child Psychol., 
Univ. Chicago, Chicago, Ill. L., child., 
educ., gen’t, R., child, educ., exper., gen ’t. 

KorNHAUSER, ARTHUR W., BS. (Pittsbur ) 


1917, A.M. (Carnegie) 1919, Ph.D. ( 
cago) 1926. Assoc. Psychol., Univ. 
Chi 


Chicago, Ill. Ty indus., 

soc., R., indus., soc., , business. 

KUBLMANN, FRED, (Neb. 1899, A.M. 
(ibid.) 1901, Ph.D. (Clark) 1903. Dir. Div. 
Res ’ch, St. Dept. Pub. St. Paul, Minn. 
psyehopathol, R., clin. psycho- 
patho 

A., A.B. (Univ. Dubuque) 1919, 
A.M. (St. Univ. Iowa) 1921, Ph.D. (ibid.) 
1924. Head. Dept., Colgate Univ., Hamilton, 


N. Y. 
Ohio St.) =) = 


Lanpis, Carney, A.B. 
(Dartmouth) 1922, 
Res’ch Assoc. Psychol., N. Y. Inet, 
Hosp. 722 W. 168th St.; Asst. Prof. Psychol., 
Columbia Univ., New York, N. Y. L, abnor., 
systematic, R., ‘abnor. +» exper., physiol. 
LANGLIE, THEOS A., A.B. (Minn.) 1924, Ph.D. 
(ibid.) 1929. Assce. Prof. Psychol., Wes- 
leyan Univ., Middletown, Conn. L., appl., 
gen’l, abnor., R., educ., indiv., voc. 
— DANIEL B., AB. (Columbia) 1910, 
Dan. Pe id.) 1915, Ph.D. (ibid.) 1919. Head 
sychol., Prof. Psychol., Univ. Buffalo, 
N.Y. L, gen’l, clin., psyehopathol., 


R., abnor., religious, aesth. 
Likert, RENSIS, A.B. (Mich.) 1926, Ph.D. 
(Columbia) 1932. Dir. Res’ch, Life Ins. 


Sales Res’ch Bur., Hartford, Conn. R., Pg 
personnel, indus., adv., marketing, soc. 

Loreg, Irvine, B.S. (C. N. Y.) 1926, A.M. 
(Columbia) 1927, Ph.D. (ibid.) 1930. 
Res’ch Assoc., Div. Psychol., Inst. Educ. 
Res ’ch, Columbia Univ., New York, N. Y. L., 
stat., adult learning, methods of res’ch, R., 
gen educ., exper., indus., soc., stat., tests, 
theor., voc. 

*LoupEN, Mary V., BS. (Pittsburgh) 1922, 
A.M. (Columbia) 1928. Inst., Dept. - 
chol., Univ. Pittsburgh, Pittsburgh, Pa. 
elin., edue., stat., R., 

Luckey, BERTHA M., "AB. (Neb.) 1910, A.M. 
(ibid.) 1912, Ph.D. (ibid.) 1916. Clin. Psy- 
chol., Bd. Edue., Cleveland, Ohio. R., clin., 
tests. 


Mann, Epona B., A.M. (Columbia) 1923, Asst. 
Psychol., Bur. Child Guid., Bd. Edue.; 215 
W. 98th St., New York, N. Y. 

*MARSHALL, HELEN, AB. (Lake Erie) 1913, 
A.M. (Ohio ‘1918. Res’ch Assoc., Sam- 
uel 8. Fels Fund, Asst. Prof. Psychol., An- 
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tioch Coll.; Phillips St., Yellow Springs, 
Ohio. L., clin., psychiat., R., clin., psychiat., 
child devel. 

Fiorence, A.M. (Clark) 1914, Ph.D. 
ibid.) 1916. Consult. Psycho-Clinician, 
eventive, Corrective Educ., Psychol. Serv. 

& Merryheart, 37 N. Monroe St., Columbus, 
Ohio; Wayne Clin., Wayne, Pa. L., educ., 
R., clin., educ., psychopathol. 

Ke Katuryn E., A.B. (Holyoke) 1918, 
Columbia) 1923, Ph.D. (ibid.) 1936. 
rthur Sunshine Home and Nursery 

Behzol for Blind, Summit, N. J. R., edue., 
blind, tests. 

McBrtvz, Karuarine E., A.B. (Bryn Mawr) 
1925, A.M. (ibid.) 1927, Ph.D. (ibid.) 1932. 
Asst. Prof. Educ., Psychol., Bryn Mawr., 
Coll., Bryn Mawr, Pa. L., clin., educ., R., 
abnor., clin., tests. 

McCarrTHy, Dorornea, A.B. (Minn.) 1986, 
Ph.D. (ibid.) 1928. Assoc. Prof. Educ. P 
chol., Fordham Univ., New York, N. Y. 
edue., gen’t, tests, R., gen’t. 

*MoGuirg, F., A.B. (Barnard Coll.) 1921, 
A.M, (Columbia) 1925. Psychol. Bur. Child. 
Retarded Mental Dev., Board of Educ., 224 
E. 28th 8t., New York, N. Y. 

*MoMurry, ROBERT N., Ph.B. (Chicago) 1925, 
MS. (ibid.) 1932, ” Ph.D. (Vienna) 1934. 
Ex. See., Psychol. Corp. ; ; 310 8. Mich. Ave., 
Chicago, Ill. R., clin., indus., B., clin., ab- 
nor., adv. , indus., soc., tests, voc. 

Mevrzer, H., BS. (Ill) "1921, M.A. (Columbia ) 
1923, Ph.D. (ibid.) 1925. Psychol. Serv. 
Center ; Lect. Psychol., Wash. Univ., St. 
Louis, Mo. I., elin., ment. hyg., personality, 
soc., R., clin. , gen ’t, soc., tests. 

*MIKESELL, WILuiaM A.B. (Western Md.) 
1909, B.D. (Westminster Sem.) 1912, M.A. 
(Harvard) 1914, Ph.D. (Ill.) 1926. Head 
Dept. Psychol. ; Dir., Personnel Bur., Univ. 
Wichita, Wichita, Kan. L, gen’l, clin., R., 
clin., soc., tests. 

MILEs, DwicHt W., A.B. (Western Reserve) 
1927, Ph.H. (Hopkins) 1931. Asst. a? 
N. J. Reformatory, Annandale, N. J. B., 
clin., exper. 

Water R., BS. (Pacific) 1906, A.B. 
(Earlham) 1908, A.M. (Iowa) 1910, Ph.D. 
(ibid.) 1913. Prof. Psychol., Inst. Human 
Relations, School Medicine, Yale Univ., 333 
Cedar St., New Haven, Conn. L, = 


exper., abnor., R., exper., physiol., abnor 
personality. 


Miver, James B., B.S. (Minn.) 1897, LL.B. 
(ibid.) 1899, Ph.D. (Columbia) 1903. Head, 
Dept., Prof. Psychol., Dir. Personnel Bur., 


Univ. Ky., Lexington, Ky. L., gen’l, R., voc., 
personnel, tests. 


Davin, A.B. (Toronto) 1910, A.M. 
(Pa.) 1911, Ph.D. (ibid.) 1913. Consult. 
Psychol., 1060 Park Ave., New York, N. Y. 
L, clinm., ment. hyg., tests, R., clin., voc. 


(To be Continued) 


BOOK REVIEWS 


HOW ADULTS READ. By Guy Thomas Bus- 
well. Chicago: The University of Chicago 
Press, 1937. Pp, xiv+158. $1.50. 

In the monograph which the author of other 

highly significant experimental studies of silent 

and oral reading has now brought forth the basic 
nature of reading as a perceptual process is most 
clearly presented. Nevertheless, he recognizes 
that ‘‘the ultimate goal in reading is the devel- 
opment of an ability to read critically which, of 
course, goes very much further than the recog- 
nition of simple meaning from printed charac- 
ters.’’ Of the two main methods of attack on 
the problem of adult reading, namely, ‘‘to sim- 
plify or to improve the materials to be read’’ 
and to help ‘‘the reader to improve the process 
by which he reads,’’ the latter is the concern 
of the present monograph. 

This monograph is an important unit in the 
admirable pattern of research on reading 
planned and being developed at the University 


of Chicago, which comprises inquiry into the 


reading interests of adults, what makes a book 
for adults readable, the psychological nature of 
reading ability, and the improvement of instruc- 
tion in reading. The most serious gap in the 
research pattern at Chicago is in respect to con- 
ceptual factors. Without a study of conceptual 
factors as adequate as the study of eye-move- 
ments, it is impossible to say whether perceptual 
or conceptual factors are basic. 

After recognizing the scope of the problem 
of adult reading Professor Buzwell legitimately 
limits his research to what he has called the 
** basic reading adaptation.’’ The first part of 
the experiment was conducted with aduiirable 
thoroughness and skill. To approximately one 
thousand subjects were applied an intelligence 
test, visual examination, and a test of several 
types of reading abilities in which adults com- 
monly engage. From the same subjects were 
obtained voice records and information as to 
the subjects’ reading habits and interests, as 
well as eye-movement photographs obtained on 
different types of reading passages with the most 
modern apparatus and the use of twenty-two 
thousand feet of motion-picture film. From the 
data thus collected valuable information about 
adult reading habits, interests, and abilities were 
obtained. 

The part of the study dealing with the im- 
provement of ‘‘basic factors’’ in reading was 
less convincing, although some of the devices 
used for training were highly ingenious. The 
number of cases were relatively few; the volun- 
tary nature of the adult classes involved a selec- 


tive factor which tended to retain the subjects 
having the greatest persistence and interest in 
improvement; and the variety of exercises and 
instruction given made it impossible to identify 
any one device as being especially effective. 

The report exemplifies excellent technique in 
reporting research. 

There are obviously important implications in 
the monograph for those concerned with adult 
education, for teachers of reading, and for psy- 
chologists. It is clear that educators of adults 
must recognize ‘‘the limitations in reading abil- 
ity of adults who have had a small amount of 
education,’’ and must after the leisure-time 
reading habits of at least half of the adult 
group if adult education is to depend largely on 
reading. 

Teachers of reading will find valuable illus- 
trative material and the helpful suggestions for 
interpreting their own records. 

The psychologist will be stimulated to further 
thought and experimentation by the challenging 
conclusions regarding the nature of the reading 
process. He may raise questions, supported by 
recent work at the University of Iowa, con- 
cerning the implications of (1) the complexity 
of eye-movements and their variability under 
different conditions of intelligence and purpose 
of the subject and difficulty of material, (2) 
the difference in the eye-movements of good 
readers when they are reading for detail and 
when they are reading for the logical pattern 
of the author’s thought, (3) the rather low cor- 
relation between ability to get specific facts and 
ability to draw inferences from the material 
read. The psychologist might also suggest that 
the subjects who made high scores on the read- 
ing test be called ‘‘ very effective recognizers of 
specific f-cts in reading material’’ rather than 
‘*every effective readers,’’ and that it is not 
easy to separate the process of simple recogni- 
tion of the meaning of perceptual experiences 
from the higher level of reading ability which 
senses relationships and implications simultane- 
ously with the reading. 

These questions raised by our hypothetical 
psychologist are ably answered in the last chap- 
ter. Whether or not the answers satisfy the 
psychologist, he will admit that the . rk re- 
ported in the monograph is basic to an under- 
standing of ‘‘how adults read.’’ 

Ruts StTRanea, 
Associate Professor of Education 
TEACHERS COLLEGE 
CoLUMBIA UNIVERSITY 
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PSYCHOLOGICAL ASPECTS OF BUSINESS. 
By Edward K. Strong, Jr. New York: 
McGraw-Hill Book Company, Inc., 1938. Pp. 
vii + 629. 

What topics should be included in a text on psy- 
chology in business? One school of thought 
would limit its discussion to the problems on 
which psychology is prepared to offer substantial 
contributions based upon research. The other 
would inelude all important psychological prob- 
lems regardless of the quantity and quality of 
available controlled studies; then bring to bear 
on each problem all forms of information includ- 
ing general experience, logical analysis, and 
opinions, 

To appreciate ‘‘Psychological Aspects of 
Business’’ the reader must remember that it is 
written from the point of view of this latter 
school. 

In the range of topies covered, this book is 
more restricted than conventional introductions 
to applied psychology, yet less restricted than 
the more specialized texts which cover only one 
or two applied fields. Consequently, it is adapted 
especially well to the needs of an introductory 
course for students of business administration. 

Parts I-IV, a revision of Strong’s earlier 
book, Psychology of Selling and Advertising 
(1925), present the author’s buying formula and 
analyze problems of selling and of advertising 
in terms of this formula. Discussions of related 
concepts of general psychology are interpolated 
to provide the necessary background for readers 
who have had no elementary psychology. Chap- 
ters on propaganda, consumer research, and the 
ethics of selling and advertising complete a well 
rounded discussion of the problem of influencing 
others in business. The author’s main tool in 
Parts I-IV is logical analysis supplemented with 
a wealth of case material and anecdotal evidence. 
The reader will notice a scarcity of reports of 
controlled observation in this section. 

Part V covers selected research techniques. 
Studies of the rile of memory in advertising 
illustrate the application of methods of measur- 
ing memory. A thorough evaluation of copy 
tests and recommended procedures for selecting 
trade marks and brand names are presented. 
The questionnaire, rating scales, attitude mea- 
surement techniques, and the job analysis are 
explained in terms simple enough to be grasped 
by the beginning student. A chapter on safety 
work illustrates the importance and complexity 
of the human factor and indicates the need for 
psychological techniques. The reader will notice 
in this section an abundance of reports of con- 
trolled observation. Furthermore, the discussions 
of the validity of copy tests and of rating scales 
should do their part toward keeping our thinking 
straight on this important subject. 
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Part VI is significant in coordinating the 
available material on employer-employee rela- 
tionships and pointing out the areas in which 
further research is needed. Employee and em- 
ployer wants, leadership, and morale are con- 
sidered. 

The appendix contains five sales interviews to 
supplement the discussion of the principles of 
selling in the earlier parts of the book. 

The reviewer is struck by the manner in which 
Part V (Research Techniques), as well as Part 
VI to a lesser extent, stands out in sharp con- 
trast to Parts I-IV. Part V stresses the results 
of controlled observation while Parts I-IV pre- 
sent principles deduced mainly from logical 
analysis, application of general association prin- 
ciples, and the use of the autho~’s formula. 

This contrast between Parts I-IV and Part V 
may be a function of two basic differences. In 
the former the psychology of personal selling, a 
field infamous for its scarcity of research studies, 
is prominent. Furthermore, the revision has not 
changed completely the 1925 point of view from 
which these chapters were written originally. 
One cannot find in Part V indications of the 
point of view implied in Parts I-IV by the arm- 
chair analysis of advertisements (¢.g., p. 59) or 
by the statement, ‘‘ Undoubtedly one of the best 
ways to discover what appeals to use is to put 
yourself in the place of the prospect and figure 
out what would make you yourself act as de- 
sired.’’ (P. 233.) 

Psychologists will recognize many of the prin- 
ciples in Parts I-IV as the result of casual obser- 
vation by a shrewd observer; students can be 
cautioned to distinguish logical analysis from 
controlled observation; but what about the lay- 
man who reads the book without the benefit of 
either a psychological background or a teacher’s 
guidance f 

The reviewer would admit that our present 
state of psychological knowledge leaves us with 
many important problems of business which 
must .be answered ventatively by careful logical 
analysis based on the data of casual observation 
and experience—or not answered at all. The 
author’s failure to warn the unwary reader 
against confusing deduced principles with the 
results of controlled observation is the reviewer ’s 
only objection. 

The failure of some of the earlier chapters to 
reach the standard of the chapters on research 
techniques should be recognized as a function of 
the material available, not of the author. It 
stands as testimony that psychology’s methodo- 
logical progress is basic to psychology’s progress 
in contributing to business. 

A. C. WELcH 


Warton ScHOOL 
UNIVERSITY OF PENNSYLVANIA 


EDITORIAL COMMUNICATIONS 


Per CONTRA 


Dear Dr. Bingham : 

‘* Amen’”’ to your editorial on ‘‘ The In- 
constant IQ.’’ It is gratifying to have 
you come out so emphatically on this crit- 
ical issue which, from my point of view, 
has been a major scandal in our field for 
the past twenty years. I do hope much 
good will come from your uncompromis- 
ing challenge. 

Epear A. Dott 

THe TRAINING ScHOOL 

VINELAND, NEW JERSEY 


Inconstant I.Q.’s CLuMsy TESTERS 


Dear Dr. Bingham : 

Your editorial on ‘‘Inconstant I1.Q.’s’’ 
reopens a superannuated though impor- 
tant problem in a not altogether construc- 
tive fashion. First of all, a distinction 
must be made between intelligence and 
I.Q. While the former may be constant, 
the latter is far less frequently constant 
than ‘‘in the bare majority of instances.’’ 

If the 1.Q. is subject to wide variations, 
then taunting the Bellevue psychometrist 
with bad names is obviously out of place. 
It is not his fault that L.Q.’s change. If 
the 1.Q. is inconstant, then the service 
center psychometrist should have learned 
to accept changes in mental growth as a 
rather common phenomenon. Evidence 
of a gradually rising I.Q. tends to nullify 
your charge of original incompetence in 
giving the test. 

Your attempt to justify the marked in- 
crease in mental rating by poor testing is 
undoubtedly caused by an unconscious 
feeling that the 1.Q. is really much more 
constant than you wish us to believe. 
The real problem is not the constancy of 
1.Q.’s or clumsy testing, but misinterpre- 
tations of clinical findings due to insuffi- 
cient evidence, indefensible statistics, 
and an insidious autocracy of the Stan- 
ford seale. The examiner’s mistake con- 
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sisted in his failure to classify Axstrom 
as superior despite a Stanford quotient 
of, let’s say, 72. We can hear cries of 
anathema from our audience. Yet it is 
precisely this lack of skill, vision, and 
courage on the part of psychologists 
which causes thousands of children of 
adequate intelligence to be committed to 
institutions for the feeble-minded and to 
special classes of all sorts. These failings 
are particularly distressing, as they are 
avoidable by reference to objective find- 
ings. 

In accordance with our practice, the 
individual psychometric analysis is based 
on quotient patterning and intra-test 
variability, as follows: 


Siophrony or altitude of behavior 
Encracy or relevance of behavior 
Syndemy or mobility of behavior 
Hodotropy or verbality of behavior 
Educational and social opportunity 


The new terms are used here to avoid 
confusion with similar, but non-empirical 
concepts in psychology. This method, 
though still somewhat intuitive, is never- 
theless quite effective in bridging the gap 
between the criteria of test psychology 
and those of life adjustments in general. 
Our viewpoint enables us to differentiate 
between mental disorganization and lack 
of brains; it shows up extreme tempera- 
mental deviations simulating mental defi- 
ciency ; it distinguishes between language 
development and intellect ; it permits an 
estimate of functional backwardness due 
to lack of social, economic, and cultural 
opportunities. Pseudo-feeble-mindedness 
ceases to be a vexing clinical issue. 

Inadequate instruments of measure- 
ment contribute less to the dilemma of 
applied psychology than the absence of 
meaningful interpretations of their 
results. 

JOSEPH J ASTAK 

De aware State Hosprrau 
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